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Aileen, Alexandria, Thomas Jr., Jessica, and Thomas Sr. Ron Roth, photographer

Kids Count is a national and state-by-state effort sponsored by the Annie E. Casey Foundation to track the status of children
in the United States utilizing the best available data. Key indicators measure the education, social, economic and physical
well-being of children.

Kids Count in Nebraska is a children's data and policy project of Voices for Children in Nebraska. It is accomplished in col-
laboration with numerous agencies in Nebraska which maintain important information about child well-being. The Kids
Count Technical Team is comprised of data representatives from each of those agencies who not only provide us with infor-
mation from their databases but advise us on the positioning of their data in relation to other fields of data. We could not pro-
duce this report without their interest and cooperation.Kids Count in Nebraska, sponsored by The Annie E. Casey
Foundation, began in 1993. This is the project's sixth report.

Additional copies of the 1998 Kids Count in Nebraska report as well as 1993, 1994, 1995. 1996 and 1997
reports. are available for $10.00 eachfrom:

Voices for Children in Nebraska
7521 Main Street, Suite 103

Omaha, NE 68127
Phone: (402) 597-3100
FAX: (402) 597-2705

Portions of this report may be reproduced without prior permission. provided the source is cited as:
(Copyright) 1998 Kids Count in Nebraska.

Cover photo: Kris, Brian and 6-month-old Jack, enjoying their first Fall together - Ron Roth, photographer
Credits:
Author: Susan Casson, Ph.D.
Design: Diane Sloderbeck
Photography: Ron Roth, David Radler, Phil Johnson, Kristen Stensland, Jeff Belerman, Gall Flanery, and Pam Berry.
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Where C n the D t T ke Us
As we release our sixth Kids Count Report, it seems useful
to discuss the goals and aims of this project. The Annie E.
Casey Foundation funds Kids Count. The goal of this pro-
ject is to collect and disseminate reliable, credible infor-
mation about the well-being of Nebraska's children.
Policy makers, program staff and others can then utilize
this information in order to positively impact children and
youth in a variety of ways.

Data collection is a useful first step in helping our youth
and planning for their future. Later, it is an important eval-
uative step in measuring changes that positively impact
children and youth. We need to know if we are indeed
headed in the right direction. Examples of research and
evaluation include:

The Head Start Program was a part of the War on
Poverty born out of the acknowledgement that chil-
dren who grew up in poverty experienced a variety
of poorer outcomes than their more middle class
peers. Later evaluation of Head Start demonstrated
that program participation led to improved out-
comes for many children and youth who participat-
ed in their preschool years.

The discovery of the relationship of folic acid defi-
ciency to a class of birth defects known as neural
tube defects (including spina bifida and anen-
cephaly) has the potential to reduce the rate of this
particular group of neurological disorders.

The Australian research linking sleep position to
SIDS (Sudden Infant Death Syndrome) rates and
the subsequent re-education of infant caretakers
worldwide has decreased infant deaths from SIDS.

In each example we were able to effect positive change for
children by noting a problem, designing an intervention,
tracking program elements and evaluating their effective-
ness. The role of the Kids Count project is to help
Nebraskans determine where to focus our efforts. From
early development to adolescence, let's review areas
where programmatic changes might make an impact.

Critical or Sensitive Periods
Early childhood is defined as the period of a child's life
from birth through age eight. The earliest years of devel-
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opment have often been identified as a "critical" or "sensi-
tive" period of development. Certainly great damage can
occur to a very young child physically and psychological-
ly due to inappropriate care in the early childhood years.
Additionally, some problems are most effectively (in terms
of outcome) and most efficiently (in terms of cost)
resolved in the early years. It is important to not lose sight
of the fact that all children in the developmental period
(through age 21 or 23 depending on the expert) are in a
"sensitive" and "critical" stage of development. If the
early issues are not handled well the development that is
supposed to follow is less likely to be maximally achieved
and a child's entire developmental course can be perma-
nently, negatively altered. However, a balanced perspec-
tive is necessary in order to distribute resources appropri-
ately and to not give up hope on older children whose
needs may indeed seem hopeless. The 14-year-old girl
who is raped is also in need of effective care. The 15-year-
old who becomes unwittingly addicted to alcohol needs
help, not just condemnation.

Early Brain Development
Recent brain research has confirmed what parents have
always known. In order for children to reach their full
intellectual potential they must have a rich and appropriate
array of stimulating experiences. Despite the fact that the
brain's neurons are entirely formed at birth, the brain is far
from fully developed and experiences make the difference.
Neurons differentiate and become "hard wired" to handle
certain types of material and information. It is this "differ-
entiation" process that can be influenced both to the good
and for ill. An infant who is rarely held, played with, or
talked to can develop a brain that is as much as 20% to
30% smaller than normal for children their age. Children
who are abused or who witness violence when young may
become hard wired to spend their attention watching for
the threat of violence.'

Class Size
Research suggests that substantial reductions in class size
produce modest improvements in student achievement,
with the effects being greatest for low-income and minori-
ty students. A reduction in class size for Kindergarten
through 3rd grade to 15-20 students can result in 5-8%
more children testing at or above grade level.



Impact of Violence/Emotional Literacy
As reported in the Child Abuse section, last year in
Nebraska 1,734 children were substantiated to have expe-
rienced abuse. Another 51,000 children reported to have
witnessed violence in their homes. Each of these children
is at risk to have a greater incidence of drug abuse, delin-
quency, and school failure. As adults they are more likely
to abuse their own children, divorce, and suffer emotional
distress. Many of these problems can be linked to greater
relationship, emotional, and coping difficulties among
children who have been exposed to violence.2

Many schools across the nation are recognizing the need
for social competency or emotional literacy training and
incorporating curriculum and management plans to
include these most basic of all human skills. These skills
include problem solving, conflict resolution, interpersonal
skills, anger management, and empathy training. An
emphasis on social and emotional development can have
far reaching effects for long-term stability and growth.

Media violence continues to contribute to children's
propensity to use violence to resolve their interpersonal
problems.3 The right to freedom of expression has some-
how taken priority over the need to protect our children
from negative influences.

Juvenile Delinquency
Kids Count 1997 raised the issue of effective treatment of
juvenile offenders. Juvenile delinquency treated by incar-
ceration or residential treatment alone is not scientifically
supported as an effective means of reducing juvenile
offenders' behavior difficulties. Newer research suggests
earlier and more intensive in-home treatment programs.4
Some communities have experienced success with diver-
sion programs and community-based services for first
time offenders.

Teen Alcohol and Drug Use
Alcohol and drug use among teens is troubling in its own
right. Add to that the fact that when under the influence of
alcohol and drugs, teens (and adults for that matter) are
more likely to engage in unprotected sex, violent behav-
ior, and reckless driving. Alcohol and other drugs are dan-
gerous for adults, but especially dangerous to developing
brains. The brain is not fully developed until a youth
reaches his/her early 20s. Binge drinking and drug use

negatively impact both the immediate behavior of youth
and also may affect brain development permanently.
Particularly worrisome is the perception by many youth
that some substances, such as inhalants, are less problem-
atic because they are legal to buy.

Teen Pregnancy: Alcohol, Tobacco and AIDS
Children born to teen parents are more likely to experience
health problems and poverty. Alcohol, the drug of choice
for many teens, is a common negative prenatal influence
that creates lifelong problems for exposed fetuses.

Cigarette smoking is a habit developed in teen years. Yet
when adults who smoked were surveyed, 70% wished
they could quit. The health costs of cigarette smoking are
only now beginning to be calculated. Beginning with fetal
development, smoking increases the chance of low birth
weight and premature births. In childhood, secondhand
smoke increases the rate of SIDS deaths, respiratory
infections, allergies, and asthma.5

AIDS is an ever-increasing problem for youth. Because of
their unique cognitive style, (adolescents have a cognitive
set that causes them to see themselves as invulnerable to
many things) adolescents are at higher risk for contracting
HIV than any other age group. They are also less likely to
be tested, and, therefore, more likely to pass HIV on
unwittingly both to sexual partners and to unborn babies.6
The Center for Disease Control (CDC) notes that with
proper medication for HIV the rate of an infected mother
passing the infection on to an unborn child can be reduced
by two thirds.?

Program Factors that Work
The most effective programs to date for children have been
programs that included the family in respectful and empow-
ering ways. These programs were at the same time suited to
the community and culture of its recipients. The vast major-
ity of parents want to help their children to be healthier,
happier and better educated. Parents have increasingly
more challenges in their roles as parents. And, if history is a
good predictor of money well-spent programmatically, then
perhaps we should be looking at ways to help parents be
better parents and to help families and communities be
stronger support systems for children and youth.

Dr. Susan Cassatt, Research Coordinator
Voices for Children in Nebraska



Investigated and Substantiated Cases
In 1997, there were 8,140 reports of child abuse and neglect
investigated by the Department of Health and Human
Services. Of these, 2,326 cases were substantiated involving
4,054 children. Since 1985, the Nebraska trend has been
fewer substantiated cases and a slight increase in the num-
ber investigated. Drawing conclusions about actual levels
of abuse would be erroneous due to the issuance of admin-
istrative memorandums regarding levels of proof required
for substantiation and increased use of "voluntary" ser-
vices. It is also important to note that these statistics
involve only those cases that are actually investigated.
Thousands of calls are "screened out." Nebraska's failure to
tabulate calls that are not investigated further skews this
picture. Additionally, it is estimated by the 1993 National
Incidence Study of Abuse and Neglect that less than one-
half of the actual cases .of abuse are reported.

The majority (almost 60%) of victims of child abuse and
neglect in Nebraska are young, under the age of 8. In fact,
43.6% (25.6% of the total number of abused children) are
three years of age and younger.
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When an investigation of child abuse or neglect is substantiat-
ed, more than one type of abuse or neglect may be found for
each child involved in the case. Therefore, the percent of chil-
dren involved in physical abuse, neglect, and sexual abuse
will not total 100 percent. Neglect is the most frequently
reported form of child maltreatment followed by physical
abuse, then sexual abuse.

Who Reports?
Under Nebraska law, citizens are required to report suspect-
ed child abuse or neglect to their local law enforcement
agencies or to Child Protective Services.

The most frequent sources of referrals to Child Protective
Services are law enforcement/legal agencies (18.0%) and
schools (15.0%). It should be noted that fewer than 2.7% of
all reports come from the children themselves. Many children
fear disclosure because they fear the consequences of disclos-
ing will be worse than the abuse. Children also have strong
loyalties to their parents and don't want to "get them in trou-
ble" even if they know what's happening is wrong.



What Type of Child Abuse And/Or Neglect
Did Nebraska's Children Experience in 1997?

(Substantiated Cases)

Neglect
(3,023 instances)

74.6%

Source: NHHSS

Sexual Abuse
(406 instances)

10.0%
(141 Instances

Incest)

Physical Abuse
(1,328 instances)

32.8%

Who Abuses?
It should be noted that child abuse is very much a family

functioning issue. According to a 1993 Child Abuse
National Incidence Study, the majority of abused children
(78%) were maltreated by birth parents, 14% were maltreat-
ed by non-birth parents or parent substitutes, and 9% by oth-
ers. The statistics vary also by type of abuse and gender of
abuser. Females are the perpetrators in 87% of the neglect
cases, while males are the perpetrators in 67% of physical
child abuse cases. It is estimated that 50-80% of all child
abuse involves some degree of substance abuse by the
child's parents. Finally, although child abuse occurs in all
socioeconomic levels, economic stress increases overall
family stress and subsequently increases the likelihood of
abuse and harsh parenting practices.2

Where Do Abused Children Go?
Of the involved children in Nebraska, 61.3% were able to
remain at home with their parents. Another 6.8% of the
involved children were removed from their home, but later
reunified with their parents. The court ordered placement
outside the home for 22.7% of the children. For 5.3% of the
children, parents voluntarily agreed to placement outside
their home. Disposition was pending or information was not
available for the remaining 4% of the involved children.
(See Out-of-Home Care, page 22)

Child Abuse Fatalities and Serious Injuries
According to hospital discharge data for 18-year-olds and
under from 1994-1996, a total of 27 children were coded as
being "at risk due to child abuse." Three child abuse fatali-
ties were recorded to Nebraska residents in 1997. A total of
30 deaths of Nebraska children have been attributed to child
abuse since 1981.

"I think [a program like Project Harmony] puts less stress
on the family because the agencies are all housed under
one building, so it is kind of like one stop shopping."

Danette Tipton, Director, Project Harmony
Project Harmony is a non-profit center using a coordinated approach

to assessment and investigation of child abuse by housing law enforcement,
child protective services and a medical clinic for examination

of abused children in the same building.

Domestic Violence Shelters
In 1997, 3,726 children accompanied 5,039 adults seeking
emergency shelter, information, and support from one of the
22 domestic violence/sexual assault programs in the state.
Approximately one-third (1,987 adults and 2,114 children)
were provided emergency shelter services, including 57,369
meals and 23,744 beds for children.

Reports from women showed that a total of 6,472 children
were living in their homes at the time of the abuse. Of these
kids, approximately 83% had witnessed the violence or its
aftermath, 12% had been physically harmed during a violent
incident, and 3% were suspected of being sexually abused.

Of the adult victims of domestic abuse, 32% reported that
they had been abused in childhood, while 36% reported hav-
ing witnessed violence in their home while growing up.
Likewise, reports on perpetrators indicate that 36% were
abused in childhood and 36% had witnessed abuse in child-
hood. Alcohol or other drugs had been used just prior to or
during a violent incident by 45% of the perpetrators. In com-
parison, only 14% of the victims reported alcohol or other
drug use during this time.

Domestic Violence Perpetrator
Information

Fact Percent

Witnessed abuse as a child 36%
Suffered abuse as a child 36%
Alcohol/drug use 45%
Source: Nebraska Domestic Violence/Sexual Assault Coalition

Robby's Story

Robby, age 12, was exposed to domestic violence as a
young child when his mother Jenny was abused by his
stepfather and by a boyfriend. Jenny's former boyfriend
committed a serious assault and battery against her
resulting in her hospitalization and permanent short-term
memory loss. Little counseling or educational experi-
ences existed on issues for domestic violence, leaving
Robby further confused and troubled. "The counselors at
school don't have much knowledge on it ... kids need to
know what it [domestic violence] is and that it is wrong.
If they don't understand that it is wrong they will grow
up thinking it is right and then that is how they will treat
their wife and girlfriend," Robby said.

BEST COPY AVAILABLE 8
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Early Childhood Development
Early childhood is defined as the period of a child's
life from birth through age eight. The earliest years
of development have often been identified as a "criti-
cal" or "sensitive" period of development. Certainly
great damage can occur to a very young child physi-
cally and psychologically due to inappropriate care
in the early childhood years. Additionally, some
problems are most effectively (in terms of outcome)
and most efficiently (in terms of cost) resolved in the
early years. It is important to not lose sight of the
fact that all children in the developmental period
(through age 21 or 23 depending on the expert) are in
a "sensitive" and "critical" stage of development. If
the early issues are not handled well, the develop-
ment that follows is less likely to be maximally
achieved and a child's entire developmental course
can be permanently, negatively altered.

Need for Quality Child Care and Early
Childhood Education Programs
According to the 1990 U.S. Census, 71% of all Nebraska
children under 6 live in families where both parents or the
single parent works.

L

Quality early childhood care and education programs,
school age care, and parent education programs support
parents as they carry out their critical role as children's ear-
liest role models and teachers. Parents access these pro-
grams and services depending on their needs and those of
their children. Commonly, parents choose to participate:
1) to provide opportunities for their children to interact and
learn in a wider environment than the home; 2) to provide
care and education for children while parents work; 3) to
meet the special educational needs of children with disabili-
ties; and/or 4) to enhance their parenting skills.

While there is considerable activity to improve the quality
and availability of early childhood programs in Nebraska,
the state faces challenges shared across the nation. Consider
these points:

Less than one-half of eligible Nebraska 3 and 4-year-old
children have access to a Head Start program.

The struggle to locate quality, affordable, and accessible
child care continually saps the energy and resources of
working families.

/1

"Working and Learning Together" - David Radler, photographer

Teachers/caregivers in virtually every type of early child-
hood care and education program continue to earn wages
which are half of comparably prepared professionals in
related fields.

Recent national research demonstrates that despite what
is known about the potential benefit of high quality pro-
grams for children's later success in school and in life,
well over half of children are in settings which can, at
best, be rated as mediocre.'

polite%

The Nebraska Legislature included a state
childcare tax credit in the Revenue Bill it
enacted during the 1998 session. This law
provides a nonrefundable credit equal to
25% of the federal credit for an income
over $29,000, a refundable credit will be
allowed for an income of $29,000 or less.
The amount of the refundable credit shall
be 100 percent for an income not greater
than $22,000 with the percentage being
reduced by 10 percent for each one thou-
sand dollars by which the income level
exceeds $22,000.

Kos EOUNT 13{112E=n3 OECD REPORT
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How many places for Nebraska's 8,186 eligible

children are funded for enrollment in the 3-and 4-year-old

Head Start programs 1991-1997?

FIX71 1

6,000

U
4,000 I

.n

3
2,000 I

Estimated Income eligible, based on the
1990 U.S. Census. (8,186)

3483 3,680

,820

901

3,700

ozcv--1
Source: Region Ill Administration for Children and Families

Early Childhood Programs in Nebraska
Nebraska Good Beginnings is a collaborative project of the
Department of Education and the Department of Health and
Human Services and other agencies depending on the com-
munity. It was initiated to encourage communities to pro-
vide coordinated services to strengthen and support families
with young children from birth through age 5 and also preg-
nant women. Currently, 60 programs and communities in
Nebraska have been recognized by Good Beginnings.

Head Start programs provide low-income families with
infants and children comprehensive health, education, and
nutrition services. Children receive child development pro-
grams focusing on social and emotional development and
school readiness. Children who receive high quality Head
Start services are better prepared for school and eventually
do better in the workplace and the community than similar
children who receive no early services.

Currently, 24 Nebraska counties have no Head Start pro-
grams available. According to estimates based on 1990 cen-
sus data, approximately 8,200 children who are 3 and 4 years
of age live below the poverty line in Nebraska. Funding exists
for only 3,700 of the eligible children.

For the 1996-1997 year Head Start in Nebraska received
$15,815,628 in operational funding, $234,001 in funds for
training, and a total of 327,678 hours of volunteer time. A
total of 3,838 families received services for a total of 4,144
children. Through Head Start programs, 684 children
received needed medical treatment, 845 children received
needed dental treatment, and 431 children received disabili-
ties services.

Even Start Family Literacy programs are intended to help
break the cycle of poverty and illiteracy and improve the
educational opportunity of low income families by integrat-
ing early childhood education, adult literacy or adult basic

education, and parenting education. Currently, funds are
available to support seven programs serving approximately
175 families in Nebraska.

Early Childhood Projects in most cases expand and/or com-
bine state funds with existing prekindergarten programs
funded through school district, federal, or parent fees,
including Head Start. Each project receives funding for up
to one-half of the total operating budget of the project year
up to $50,000 per year on a continuing basis, subject to
availability of the funds. A public school or an educational
service unit is the fiscal agent. Ten projects were funded for
1996-1997 in Nebraska serving more than 375 families.

Continuity Grants are designed to assist communities with
improving the quality and/or continuity of existing programs
including school age child care and extending part-day Head
Start programs into full-day programs. Twelve programs
received state funding in the 1996-1997 year.

Early Childhood Special Education and Early Intervention
programs serve children with verified disabilities from birth
through age 5. Last year (1996-1997) in Nebraska, 4,502
children were served through local school districts by the
Department of Education in these programs. Of these, rough-
ly one-fourth were served as speech and language impaired.
(All of the above information was derived from the Nebraska
State Department Early Childhood Home Page.) 2

Chi Care Facilities a 11 A' Saabs; ,dies
A total of 4,695 facilities were licensed to provide childcare
in Nebraska as of June, 1998. These facilities provide a
capacity of 91,196 childcare slots.

Childcare subsidies are available on a sliding scale for fami-
lies at or below 185% (effective January 1, 1998) of the feder-
al poverty level. An estimated 20,302 children received child-
care subsidized by the Department of Health and Human
Services for a total of $23,693,931 in 1997. Subsidies are usu-
ally paid directly to childcare providers. The average subsidy
paid in 1997 was $209 per child monthly. Infant care for a full
day costs between $12 and $25 depending on location and
type of care (center or home based).

Tropact
Early childhood.

interventions
designed

to reduce parent

and.
child social isolation

and promote
prosocial

interac-

tions in a child. abuse prevention
prograra

resulted
in

parents
reporting

lower levels of stress and higher 'lev

els a social support
(Fantuzzo,

1997). Both. of these

variables
are noted to correlate

icantly
with. low

ered le-vels
of child abuse.3
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Earned Income Tax Credit
The federal Earned Income Tax Credit
helps low and moderate-income work-
ing families keep more of their earned
income. In Nebraska, 95,685 returns
claimed this credit for a total amount
of $133,680,000 in 1996.

Single Parent Families
Single parent families are more likely
to suffer from inadequate support net-
works and deficient financial
resources. Both of these stressors have
been associated with increased parent-
ing stress and greater child abuse.
Nationally, 61% of all children will
spend all or part of their formative
years in single parent households. A
female is 5 times more likely than a
male to head a single parent household.'

ivorce and Child Support

/

"Safe With Father" Phil Johnson, photographer
nomically self-sufficient within 48

months and to utilize cash assistance for no more than 24 of
these 48 months. An article in the Washington Post (March
23,1998) suggested that the declining welfare roles are not
solely due to people finding work. As with any new pro-
gram, monitoring and evaluation of effectiveness is a neces-
sary adjunct and tracking case closings to determine those
families who have achieved economic self-sufficiency is a
logical means to evaluate outcomes.

Temporary Assistance to
Needy Families
Formerly known as Aid to Dependent
Children (ADC), or welfare, the
Federal Welfare Reform initiative
(TANF) has transformed cash assis-
tance to needy families with depen-
dent children. Nebraska still refers to
cash assistance welfare as "ADC cash
assistance." In an effort to foster
greater self-sufficiency, Nebraska
implemented the Employment First
program to help parents work toward
economic self-sufficiency with the
support of extended Medicaid cover-
age, Child Care services, and Job
Support. The goal is to become eco-

A total of 6,245 marriages ended in divorce in Nebraska in
1997. Over half of the divorces involved a total of 6,849
children. In 2,989 divorces the court order included an
order for child support to be paid by the parent who does
not live with the children.

Parents who are owed child support can request assistance
from Nebraska Health and Human Service System
(NHHSS). In 1997, $13,996,028 was collected on behalf of
children who are dependent on Temporary Assistance to
Needy Families (TANF). Another $98,532,596 was collect-
ed on behalf of children
whose parents were also
owed support and were
not receiving TANF.

In 3,629 divorces in
which custody of chil-
dren was awarded, 71%
were awarded into their
mother's sole custody,
13% were awarded to
their father's custody,
13% were awarded to
joint custody, and the
remaining were
"unknown or other."

SIZE

OF
FAMILY UNIT

GROSS
ANNUAL
INCOME

2 10,850
3 13,650
4 16,450
5 19,250
6 22,050

Source: NHHSS.
Note: The 1990 census estimates
that 13% of all Nebraska children
lived In poverty.

During 1997, ADC provided benefits for 13,992 families
including 26,421 children on an average monthly basis. The
average number of families receiving assistance decreased
by 4.9% from 1996. The monthly caseload represents

"Family" Kristen Stensland, photographer
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How many Nebraska families with children

receive ADC?
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Note: Average monthly participation levels.

approximately 6.5% of Nebraska's total families with chil-
dren under 18 years of age. The median age of children
served by ADC was 5-years-old. The majority (76.6%) of
families receiving benefits have only one or two children. Of
the adults receiving benefits, over two-thirds (69%) have at
least a high school diploma. Most adult recipients are single
parents (92%), most are female (92%) and the majority are
white (53.3%). African Americans and Native Americans
represent disproportionate percentages of cash assistance
recipients relative to the total population. African-Americans C
account for 4% of the Nebraska population and 29% of the
cash assistance recipients. Native Americans also comprise
both a small proportion of the total Nebraska population and
a significant proportion of the cash assistance recipients.
Roughly one-fifth of Nebraska's Native-American popula-
tion receive cash assistance.

ADC benefits totaled $52,097,409 for 1997. An average
payment per month per family was $310.27 and per indi-
vidual was $115.02. In 1997, the maximum ADC payment
was $364.00 a month for a family of three. When compared
to 1997 federal poverty guidelines for a family of three at
$13,330.($1,111 a month), the maximum ADC payment
amounted to approximately 32.8% of poverty. Of families
receiving cash assistance, 110,853 (77%) also received
food stamps.

Lynn's Story

Lynn and her husband are a working couple with five

children. Their third daughter Emily was born with a

serious genetic heart defect, Down's Syndrome and

other health problems. Under doctor's advice Lynn

decided to stay at home with her daughter. With Lynn's

husband only making $20,000 a year, they find it diffi-

cult to make ends meet. Lynn relies on emergency relief

services for clothes and food for her family. Lynn says,

"I think the biggest threat to the working poor is that

something will go wrong. This threatens their basic sur-

vival and their children's basic survival and emotional

well being when their mom and dad are fussing. I truly

believe that is where some abuse stems from."
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On March 3, 1998, Governor Nelson signed
the Parenting Education for Divorcing
Parents into law. This Act allows District
Court Judges to order divorcing parents
with minor children to take an educational
course on the impact of divorce on their
children. The class educates parents on
childhood development, stress manage-
ment, conflict resolution, guidelines for vis-
itation, cooperative parenting, and &Nat-
ment of children to parental separation.
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High School Graduates
In 1997, a total of 20,222 youth in
Nebraska received a high school diplo-
ma. This means an estimated 82.2% of
that age group or cohort, actually com-
pleted high school in 1997. (See
Methodology notes.) An additional
1,916 received their GED between
January and December of 1997 from the
Department of Education and 498
received a GED between January and
December of 1997 from their local
school district.

Of the 20,222 youth graduating in 1997,
92.2% were White, 3.2% were Black,
2.7% were Hispanic, 1.2% were Asian,
and 0.6% were Native American or
Alaska Native.

"Fun Study" David Radler, photographer
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What Is Nebraska's Rate of Dropouts

By Race and Gender for 1997?
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Black

School Dropouts
During the 1996-1997 school year a total
of 3,923 Nebraska youth dropped out of
school. This number represents 2.63% of
all students, which is down from last
year's 3% and the previous year's 2.9%.
Males continue to drop out at much
higher rates: 2,347 male dropouts to
1,576 female dropouts. The dropout rate
varies by race and gender.

Expelled Students
The School Discipline Act of 1994
required expulsion for intentional posses-
sion of a dangerous weapon and for
intentional use of force in causing or
attempting to cause physical injury to a
student or school representative.

As of July 1, 1997, under the mandates of LB 232, each
school district in Nebraska is required to have an alternative
school, class, or educational program in place for students
who have been expelled from school. Prior to expulsion,
schools are required to develop a written plan with the stu-
dent and his/her parents outlining behavior and education
expectations in order for the student to be retained in school.
Therefore, the term expulsion may be somewhat misleading.
In the 1996-97 school year 615 students (grades 7-12) were
removed from regular education and offered alternative edu-
cation. The type of intensity of "alternative education" varies
from district to district. Since 1986-87 the number of students
removed from school in these ways has increased 591%.

Special Education
In the 1996-1997 school year a total of 42,193 students in
Nebraska received special education, accounting for approx-
imately 12.6% of the total school aged population. Nebraska
figures are comparable to the national average of 12.2%.

Early intervention services for children identified at a young
age can make a critical difference in terms of long term
functioning and continued need for services. As of
December 1, 1997, a total of 4,502 preschoolers from birth
to age 5 with a verified disability were receiving special
education services. The majority of these young children
(63%) have identified speech and language delays or disor-
ders which are most effectively and efficiently treated as
early as possible.

13



Educational Achievement Scores
The use of educational achievement scores to gauge the
quality of education being offered to students is complicat-
ed. The majority of statistical variation in test scores seems
more related to demographic variables over which the
schools have no control. For example, variables like: num-
ber of parents living at home, parents education, communi-
ty type, and state poverty rates, account for approximately
89% of the National Assessment of Educational Progress
(NAEP) score variability.'

A total of 74% of Nebraska graduating seniors took the
ACT in 1996 compared to a national average of 35%.
Twenty-four percent of these Nebraska students are in the
bottom half of their high school class. Using these scores to
compare to other states, where many fewer students elect to
take the exam (and therefore are perhaps self-selected
stronger students), would be inaccurate. Comparing
Nebraska to the national average on a test where Nebraska
ranks among the highest percentages of students tested
seems a stringent test of Nebraska student achievement.
Recognizing the limitations of self-selected samples and
varying percentages of participation, Nebraska students
scored an average composite score of 21.4 on the ACT,
while the national average composite score is 20.9.
Nebraska also compares favorably to national scores on the
NAEP (National Assessment of Educational Progress).
(see chart)
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Department of Education

"If I had to put in a very simple statement of what I
believe the basic tenets of alternative education are, first it
can not be a punitive program and, second, it is set up for
those students who have not been successful in the tradi-
tional school for whatever reason. We don't really care
why they weren't successful. Our goal is how to engage
them and make them successful, to attain some goals so
they can get back to the regular building and to obtain
some education."

Ed Virant,
Principal, Omaha Public Schools

Alternative School Program

STATEWIDE EXPULSIONS
1985-1997

1986-87 89
1987-88 261
1988-89 280
1989-90 237
1991-92 235
1992-93 284
1993-94 273
1994-95 283
1995-96 443
1996-97 615
Source: Nebraska Department of Education
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irth
In 1997, a total of 23,313 babies were born to Nebraska res-
idents. Of these births, 2,447 were to young women 19
years of age and younger. Of these, 879 were born to girls
17 and under. Of all babies 6,018 (25.8%) were born to sin-
gle mothers. Young mothers and single mothers are more
likely to also be economically stressed mothers.

Prenatal Care
Early care for children increasingly means caring for the
woman before conception as well as early and regular pre-
natal care. The number one cause of infant deaths in
Nebraska is birth defects with 41 babies under the age of
one dying from birth defects. Research has documented a
means of reducing the incidence of one particular form of
birth defects. Adequate amounts of folic acid are required in
the diet of women of reproductive age to prevent a group of
birth defects known as neural tube defects (spina bifida and
anencephaly). These neural tube defects affect about 2,500
infants born in the United States each year. It is estimated
by the U.S. Centers for Disease Control (CDC) that neural
tube defects can be reduced by 50% by including 0.4 mg of
folic acid in the diet of young women.'

It is estimated that 1 in 300 babies nationwide show some
degree of damage because of prenatal exposure to alcohol.2
In Nebraska, this would mean an estimated 78 of the new-
borns born in 1997 were negatively impacted by alcohol
exposure. Fetal alcohol syndrome is the number one cause
of preventable birth defects worldwide. Another 3,879
(16.7%) Nebraska babies are exposed to smoke prenatally.
The National Year 2000 Goal is 10% or less. Findings from
the National Center for Health Statistics indicate that moth-
ers who smoked during and after pregnancy tripled their
babies' risk for SIDS (Sudden Infant Death Syndrome).3
Vital Statistics indicate that 23 children died from SIDS in
Nebraska in 1997. SIDS is the second leading cause of
infant death in Nebraska. "The American Academy of
Pediatrics reports that pregnant women who smoke and
nonsmoking pregnant women exposed to secondhand
smoke are more likely to have low birth weight babies who
are at greater risk for respiratory infections, asthma, ear
infections and other illnesses." 4

Eight of the nine children with AIDS in Nebraska who are
under 12 years of age have mothers with or are at risk for
HIV infection. Another 5 children in this age group have
been diagnosed to carry the HIV virus. For the past five
years Nebraska has averaged one new case of pediatric
AIDS per year. It is estimated that the incidence of infants

"Fragile Start" Jeff Beierrn an, photographer

acquiring HIV infection from their mother either in utero or
during birth can be reduced from 25% to 10% if the mother
is treated with the appropriate AIDS medications during
pregnancy (AZT, Zidovudine).5

According to the Kessner Index, which combines informa-
tion concerning the trimester when prenatal care began, the
number of prenatal visits, and the length of gestation of the
pregnancy, 76.4% of all Nebraska women received ade-
quate prenatal care, 18.7% received intermediate prenatal
care, and 4.9% received inadequate prenatal care. The per-
centage of White mothers that received inadequate care was
4.1% and for Asian mothers, 5.6%. The percentage of
women receiving inadequate prenatal care is much higher
for Native American mothers (24.6%), Black mothers
(11.37%), Hispanic mothers (11.81%), and mothers of
other races (11.11%).

Low Birth Weight
Low birth weight is the third leading cause of all infant
mortality in the United States and the leading cause of
death for babies born to Black women.6 Of Nebraska resi-
dent births for 1997, 7%(1,639) were below 2,500 grams
(5.51bs.). Of these low-weight births, 1.3% or 302 were cat-
egorized very low birth weight (below 1,500 grams).
National and Nebraska health goals are to reduce this per-
centage to 5% or less of all births by the year 2000.
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Births to Teens
Babies born to teens are more likely to suffer negative health
outcomes and are more likely to die in their first year than
are babies born to women 20-39 years of age. Young girls
are less likely to receive appropriate prenatal care, are more
likely to have poor nutrition, and less likely to curb high-risk
health habits such as smoking and substance abuse.? For the
ten-year period from 1988 to 1997 a total of 8,181 babies
have been born to girls 17 years of age and younger.

Teen Births in 1997 in Nebraska
879 births to girls 12-17 years of age ,

(3.7% of all Nebraska babies)

2 births to 12 year-old-girls
7 births to 13-year-old girls
41 births to 14-year-old girls
97 births to 15-year-old girls
251 births to 16-year-old girls
481 births to 17-year-old girls

Source: Vital Statistics

Out-of-Wedlock is irths
A correlation exists between single parenting and poverty.8 In
Nebraska in 1997, 25.8% (6, 018) of all births were out of
wedlock. The majority of teens who give birth are unmarried
and therefore, may be prone to poverty. Girls in Nebraska 17
years of age and under gave birth to 879 babies, with 92.5%
of them being out of wedlock. In addition, 78.4% of 18-year-
old girls and 71.1% of 19-year-old girls who gave birth were
unmarried. Studies have shown that teen mothers are more
likely to require economic assistance including Medicaid,
WIC, food stamps and ADC.

Infant Mortality
Infant mortality is much higher than mortality rates for chil-
dren 1-19 years of age. This difference is primarily due to
their general health, weight at birth, prenatal care, and peri-
natal injuries.9 In Nebraska, 143 fetuses died before birth in
1997. Additionally, a total of 173 infants who were born
alive subsequently died before their first birthday.
Nebraska's infant mortality rate of 7.41 deaths per thousand
live births is down from the 1996 rate of 8.7 deaths per
thousand. This figure is still above the Nebraska Year 2000
objective of 5.0 deaths per thousand. The leading cause of
infant death is birth defects (41 deaths in 1997) followed by
Sudden Infant Death Syndrome (SIDS 23 deaths in 1997).
Four infants were victims of homicide in 1997.

Immunizations
The CDC has set a national immunization goal that 90% of
all 2-year-olds be immunized with four diphtheria-tetanus-

pertussis (DTP) shots, one measles-mumps-rubella (MMR)
shot, and three oral polio vaccines. In 1997, approximately
77% of randomly sampled Nebraska's two-year olds were
thus minimally immunized. The national average is 78%.
Additionally recommended by CDC are hepatitis B (hepB),
haemophilus influenza Type b (HIB) and varicella (chicken
pox) shots. Licensed childcare facilities in the state require
HIB shots, as well as the DTP, polio, and MMR shots.

Pertussis (whooping cough) is an example of a disease
commonly spread from older children, adolescents, and
adults to infants not yet old enough to be protected through
immunization. While the disease itself may not be severe
enough to cause an adult to go to his or her physician, there
were four very young infants all hospitalized for pertussis
in Lancaster County during the summer of 1998. Nebraska
reported 96 cases of pertussis in the years 1991-1997.

lood Lead Levels
The effects of lead exposure on fetuses and young children
can be severe. They include delays in physical and mental
development, lower IQ levels, shortened attention spans,
and increased behavioral problems."

Lead poisoning among children remains a serious public
health problem in Nebraska. One significant aspect of child-
hood lead poisoning in Nebraska is that relatively few of the
"at risk" children are tested. There were approximately
139,000 children less than six years of age living in Nebraska
during the period of this report. During 1997, 6,324 (4.5%)
children of the under six age group, or less than 1 in 10, were
reported tested. Of the children reported tested, 759 (12.0%)
children in 1997 were found to have blood lead levels above
the CDC's level of concern. The CDC reports that among
certain segments of the poor, non-white population the per-
centage of small children with clinically significant blood
lead levels reaches 21.9%. Considering the low percentage
of Nebraska children being screened; many children with ele-
vated blood lead levels remain undetected.
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Access to Health Care
Approximately 24,000 Nebraska children
under age 19 lack any form of health insurance.
Access to health care is an important predictor
of physical and behavioral health outcomes for
children. Children become eligible for
Nebraska Medicaid, which provides acute and
preventive health care for a variety of persons
in need of financial assistance for medical care
expenses, in a variety of ways. Medicaid assis-
tance is available for children in households
with low incomes and no health insurance, and
for children who are eligible for SSI benefits
due to disability.

Changes in government policies have expand-
ed Medicaid eligibility over the last decade.
These changes have increased the number of
children designated eligible by Nebraska
Medicaid from a monthly average of 56,903
in 1991 to an average of 81,001 in 1997.

The Balanced Budget Act of 1997 provided
grants to states to provide health care coverage
to uninsured children. Nebraska's federal grant
is $76.5 million over the next five years.
Nebraska is required to provide an additional
average state match of $5 million annually to obtain the feder-
al funds. Titled "Kids Connection," Nebraska's extension of
Medicaid coverage was implemented on September 1, 1998.
It will build on the state's current Medicaid program and pro-
vide health care coverage for children in families whose
income is 185% of the federal poverty level or below and
whose children aren't already covered by health insurance.
Certain mental health services are provided and pregnant
women who meet the income level guidelines will also be
included.

How Many Nebraska Children Applied and Were
Found Eligible for Medicaid - 1987-1997?

When did major federal policy changes take. place?
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Kids Connection will offer health coverage to all
Nebraska children living at or below 185% of pover-
ty level. In 1998, Nebraska created Kids Connection
through passage of LB 1083. This program has the
potential to insure nearly 24,000 uninsured
Nebraska children. The new law provides children
with one year of continuous Medicaid eligibility and
allows for presumptive eligibility and a streamlined
enrollment process.

Kids Connection Guidelines
1998 at 188% of Poverty

Family Unit Size Gross Annual Income
2 $20,084
3 $25,280
4 $30,432
5 $35,804

Medicaid Facts
Average monthly number of children who are eligi-
ble for Medicaid because of disability in 1997 was
4,612.
Average monthly number of children eligible for
Medicaid because of receiving TANF in 1997 was
26,421.
Children (and pregnant women) made up 56.2% of
all Nebraskans eligible for Medicaid in 1997, yet they
account for only 19.6% of all Medicaid expenditures
in 1997.

Other categories of Medicaid recipients include low
income elderly persons (34.8% of all Medicaid
expenditures in 1997), blind and disabled persons
(35.5% of all Medicaid expenditures in 1997), and
adults eligible for TANF (Temporary Assistance to
Needy Families 8.1% of expenditures in 1997).

Child Mortality Totals
A total of 354 Nebraska children ages 19 and under died in
1997. Of these deaths 173 were infants under one year of
age. For infants the primary causes of death are health
related. For children ages 1-19 years of age. the causes of
death are primarily accidents, homicides, and suicides.
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Mortality Among Children 1-19
Of the total child deaths in 1997, 181 were children ages 1-
19. Children 1-11 years of age accounted for 62 deaths; 77
deaths were children 12-17 years of age; and 42 deaths
were youth 18 and 19 years of age. Motor vehicle accidents
are the leading cause of death for children ages 1-19,
accounting for 69 deaths. Other accidents accounted for 30
of the deaths followed by 17 homicides and 16 suicides.

Alcohol was a contributory factor in 30% of the motor
vehicle deaths. Drunk drivers aged 19 and under are respon-
sible for 298 (14%) of the 2,097 alcohol related accidents
that occurred in Nebraska last year.

Percentages of Death for
Selected Causes of Death,

Ages 1-19, 1988-1997

Causes

Motor Vehicle Accidents
Other Accidents
Suicide
Cancer
Homicide
Heart Disease
Other Disorders of the

Central Nervous System
Hereditary and Degenerative

Diseases of the Central
Nervous System

Metabolic Disorders and
Immunity Disorders

Cerebro-Vascular

Source: Vital Statistics

1988-1997
Average

33.6%
15.1%

9.7%
7.7%
6.2%

4.0%

2.3%

1.2%

1.0%

0.7%

Youth Risk Behavior Survey
The Nebraska 1997 Youth Risk Behavior Survey, unfortunate-
ly, is based on a much smaller sample than previously used. In
Nebraska only 770 youth in grades 9-12 were surveyed.
Several large urban districts declined to participate, therefore
urban youth in Nebraska may be underrepresented by this
sample. The Youth Risk Behavior Survey is funded by a grant
from the Center for Disease Control and Prevention. Much of
the following data is based on this survey.

I. Health Risks for Teens: Alcohol,
Tobacco and other Drug Use
Alcohol is by far the drug of choice among Nebraska youth
with 80% of surveyed Nebraska youth reporting having had
at least one drink in their lifetimes. Binge drinking (defined
as 5 or more drinks in a row) in the last thirty days was
reported by 44% of males and 40% of females surveyed.
Binge drinking increases the risks of fighting, teen pregnan-
cy, accidents, and alcohol poisoning. By ninth grade, 35%
of Nebraska and 25% of American students had participated
in binge drinking in the past month. By 12th grade,
Nebraska students participated in binge drinking to a
greater extent than their national counterparts, at 65% com-
pared to 39% nationally over the past month. Nebraska
ranks second in the country in binge drinking by youth
second only to Montana.

A survey conducted by the CDC of adult smokers suggests
that 70% of adult smokers want to quit smoking but have
been unsuccessful. Of regular smokers, 80% began the habit
before age 18. Every day an additional 3,000 American
youth become regular smokers. Eventually, 1,000 of them
will die of a smoking-related illness. Smoking related ill-
nesses are the single most preventable cause of death in the
United States.12 In Nebraska, only 55% of surveyed youth
have been asked for proof of age when trying to buy ciga-
rettes. Of Nebraska youth surveyed, 57% of high school
seniors had smoked at least once in the previous 30 days;
26% smoked two or more cigarettes a day on the days they
smoked; 36% have tried to quit smoking. Of males sur-
veyed, 31% have used chewing tobacco in the last 30 days.

In 1997, 31% of surveyed Nebraska teens reported having
tried marijuana at least once. This is up from 19% in 1993
and 24% in 1995. The percent of Nebraska teens that have
ever used inhalants was up to 20% in 1997 from 17% in
1995. The percentage who have ever tried other illegal
drugs has remained relatively stable; 12% in 1993, 10% in
1995, and 13% in 1997.

How Does Nebraska Compare Nationally on
Youth Risk Behaviors in 1997?
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II. Health Risks for Teens: Seat Belts, Drinking
and Driving, Carrying Weapons, Fighting
The percent of Nebraska teens who report they always wear
seat belts in a car remains at a low, steady level: 18% in
1993, 17% in 1995, and 19% in 1997. The percent of teens
involved in physical fights during the past twelve months is
declining slightly: 35% in 1993, 33% in 1995, and 31% in
1997. The percent of students who reported carrying a
weapon during the past twelve months is declining slightly:
21% in 1993, 20% in 1995, and 17% in 1997.

Of teens surveyed, 50% of males and 46% of females
reported that they have ridden in a car with someone who
had been drinking alcohol in the past 30 days. Of Nebraska
high school students who rode with a drinking driver, 72%
did so two or more times in the past month. Of surveyed
10th graders, 25% drove after drinking alcohol, 26% of
11th graders, and 47% of 12th graders.

What Are the 1997 Facts Regarding
Nebraska Teen Drivers?

Facts About Percent of Teen
Teen Drivers Drivers Age 16-19

Involved in Injury Accidents
involved in Motor Vehicle

18.6%

Accidents 18.1%
Driving Drunk Accidents 14.0%
Involved in Fatal Accidents 13.2%
% of All Licensed Drivers 7.5%
Source: Nebraska Department of Roads

III. Teen Sexual Behavior
Adolescents in Nebraska report having had sexual inter-
course at least once at the following rates: 19% of 7th and
8th graders, 38% of 9th graders, 39% of 10th graders, 49%
of 11th graders, and 72% of 12th graders. Of those who are
sexually active, 66% of males and 59% of females reported
using a condom during their most recent sexual encounter.
Of surveyed teens, 54% reported discussing HIV/AIDS
with their parents or other adult family member. Teens who
discuss sex with their parents are the most likely to wait
longer, have fewer partners, and use appropriate protection
if/when they do become sexually active.

In 1997 alone, 1,768 cases of STDs were diagnosed among
Nebraska teens ages 19 and under. Infection with the 111V
virus is highly correlated with diagnosis of other sexually
transmitted diseases. Research suggests that infection with
other STDs such as gonorrhea, syphilis, and chlamydia make
people 2-5 times more likely to both spread and acquire HIV.13

IV Children and Youth: Suicide and Homicide
The third leading cause of teen death in Nebraska, follow-
ing car accidents and other accidental deaths is homicide.
Of children and youth ages 1-19, 17 (9.4% of all deaths)

were victims of homicide in 1997. Suicide is the fourth
leading cause of death for youth in Nebraska. Sixteen youth
committed suicide in 1997 (8.8% of all deaths). Violent
deaths are frequently linked to substance abuse. Of
Nebraska teens 23% reported having seriously thought
about suicide in the past twelve months (32% females and
15% males). Of all females 26% had made a plan of how
they would attempt suicide and 13% of all males.

Mental Health and Substance Abuse Treatment
Mental health and substance abuse programs that are pub-
licly funded through the Nebraska Health and Human
Services System provide some services for Nebraska youth.
These children are typically from lower income families or
involved in the court system. Because these programs do not
include services paid for by private health insurance or other
private sector services, the data reported is an underestimate
of the number of children receiving these services and those
children in need of but not receiving these services.

Community-Based Treatment
A total of 10,181 Nebraska children were provided publicly
funded mental health and substance abuse program services
in 1997. This figure may duplicate some children who
received services in both mental health and substance abuse
in 1997. Of these youth receiving treatment 3,720 received
substance abuse services. Of these, the majority received
outpatient treatment (2,476) and prevention services (491).
Other substance abuse services available include emer-
gency/detoxification, partial care, halfway house care, and,
therapeutic community treatment. The four most common
substance abuse problems among youth in Nebraska are:
alcohol (2,143 youth received treatment), marijuana (852
received treatment), methamphetamines (67 youth received
treatment), and inhalants (47 youth received treatment).

Another 6,461 children and adolescents received mental
health services. The majority were treated on an outpatient
basis (6,082). Inpatient services were utilized for 62 children
and adolescents in need of mental health services. The rest
received a variety of services including emergency psychi-
atric care, day treatment, respite care, and therapeutic group
home care. The most commonly diagnosed problems were
adjustment disorders (40%), conduct disorders (15%), major
depression (9.2%), and attention deficit disorder (9.1%). The
two community-based programs serving the most youth for
mental health services were Immanuel (1,794 youth or 27%)
and Blue Valley Mental Health Center (1,199 youth or 18%).

Residential Care
The Lincoln Regional Center provided residential services
for 193 adolescents in the year ending June 30, 1997.
Lincoln has the only state regional center with a specialized
program for adolescents. Norfolk Regional Center provided
services to one youth under the age of 18. In addition, 80
children were provided residential services because of
developmental disabilities in 1997.



Predicting Juvenile Cringe and Its Costs
The human costs of juvenile crime are not possible to cal-
culate. Violent crime is not confined to our nation's ghet-
toes. Additionally, it would be inaccurate to say that violent
crime is random. We can predict, with increasing accuracy,
those juveniles who are most likely to become career crimi-
nals and those who are likely to become violent criminals.
Responding to this knowledge becomes a matter of policy
and economics.

A joint study of the CWLA (Child Welfare League of
America) and a group of community leaders in Sacramento
County identified some of the risk factors that predict juve-
nile crime.

An estimated 1.2% of all children in the United States
have been investigated for physical abuse compared
with 62% of those children aged 9-12 who were
arrested and had previously been investigated by
child protective services.

An estimated 2.2% of all children in the United States
have an incarcerated parent, compared with 45% of
those children aged 9-12 who were investigated by
child protective services and who were arrested.

"A study conducted by the Hennepin County (Minneapolis,
Minnesota) District Attorney's office found strikingly simi-
lar risk factors among 4 through 9-year-olds who were
arrested for serious offenses. Of 135 arrested children, 81%
had family histories of abuse or neglect, 70% had a parent
or sibling with a criminal record, and 63% had been sus-
pended from school at least once."'

A significant proportion of youth in need of intervention
services is identifiable. What do we do once they are identi-
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"Without Bars" Gail Flanery, photographer

fled? A few cost-effective intervention models have been
researched and demonstrated to be effective in reducing
criminal behavior and substance abuse in at-risk youth and
in previously adjudicated youth. A complete review in this
report is not possible but three examples are noted below.

A study by the Syracuse Family Development Research
Program showed that delinquency was reduced by 91%
when parent training, home visits, early childhood educa-
tion, and other services were provided on a continuing basis
to certain high-risk families?

An evaluation of one intervention model, Multisystemic
Therapy, for youth labeled antisocial in South Carolina dou-
bled the percentage of youth not rearrested, decreased expen-
sive out-of-home placement time, decreased substance abuse
and decreased self-reported offenses. The cost for treatment
(averaging 3-4 months) in this intensive home-based services
model was $3,500 per client which is a significant reduction
from the $17,769 for institutional placement.3

The Sacramento County Community Intervention Program
is another example of a family and community based multi-
systemic approach. This five year intensive family and
community based intervention approach estimates a per
youth cost of $40,665 for 5 years of intervention versus an
estimated cost of $471,858 (with incarceration through age
25). It should be noted that this program targets populations
with multiple risk factors.4



Efforts at prevention and early intervention can
save both human suffering and tax dollars spent
on expensive incarceration, while lowering the
juvenile crime rate. These improvements do not
include the increased societal and monetary
contributions each juvenile can make who is
successfully redirected from criminal to pro-
ductive citizen.

Nebraska Expenditures for
Intervention /Incarceration for
Juvenile Crime
Nebraska maintains two youth Rehabilitation
and Treatment centers. Kearney is a juvenile
facility for boys and Geneva is a juvenile facili-
ty for girls as well as an evaluation center for
boys and girls. The average cost per day for
incarceration of a juvenile at Kearney or
Geneva is $105. The average length of stay at
Kearney is 3.5 months for an average cost per
stay for a juvenile of $11,025. The average
length of stay at Geneva is 4.17 months for an
average cost per stay of $13,135. The average
daily population at Kearney is 231 youth. Each
day an average 231 youth are incarcerated at
Kearney costing the State of Nebraska $24,255. The aver-
age population at Geneva is 111 (including evaluation pop-
ulation) for a daily facility operating cost of $11,655.
Intensive family and community-based programs can be
more effective and less costly. As an example, Scott
Henggler's Multisystemic Therapy model averages $3,500
for three months of treatment and has demonstrated half the
rearrest rate of usual services.

What Were Nebraska's Juvenile Arrests for
Part I and Part II Offenses for 1996 and 1997?

Part I
VIOLENT CRIMES
Aggravated Assault
Robbery
Forcible Rape
Murder/Manslaughter
PROPERTY CRIMES
Larceny-Theft
Burglary
Motor Vehicle Theft
Arson

Part II
Liquor Law Violations
Vandalism
Runaways
Weapons Violations
Fraud

1996 1997 Change

141 129 -9%
110 111 +1%
32 19 -41%
5 5 0%

5,661 5,282 -7%
667 605 -9%
345 285 -17%
94 65 -31%

2158 2413 +12%
1735 1375 -21%
588 516 -12%
291 246 -15%
103 141 +37%

Source: Nebraska Commission on Law Enforcement and Criminal Justice
Note: See Methodology, Data Sources and Definitions p. 30.

Juvenile Arrests
Overall in 1997, juvenile arrests in Nebraska are down 4%
from 1996. This compares to an increase of 5% in the total
number of adult arrests from 1996 to 1997. Overall, adult
arrests account for 79% of the total arrests made statewide.

During the 1998 Legislative Session, the Unicameral
enacted LB 392. This Act harmonized state and
federal law by changing provisions relating to tem-
porary custody and placements of juveniles. This
legislation prohibits placement of status offenders
(such as runaway or truant) or non-offenders and
juveniles 15 years of age or younger in adult jails
or lockups, limits custody of juveniles in adult jails
to 6 hours in urban areas and 24 hours, excluding
non judicial days, in rural areas. It requires sight
and sound separation of adults and juveniles in
adult jails or lockups, and examination of minority
involvement in the juvenile justice system.

In both 1996 and 1997, roughly 40% of all juvenile offend-
ers were female compared to 60% male. In 1996, female
juvenile offenders outnumber male juvenile offenders in
only two categories: runaways and offenses against family.
In 1997, female juvenile offenders outnumbered male
offenders in prostitution/vice offenses as well as runaways
and offenses against the family. The ratio of female to male
offenders in the adult population is roughly 30% female to
70% male for both 1996 and 1997.

Victims of Rape
The total number of reported rapes in Nebraska for 1997, as
recorded by the Nebraska Commission on Law Enforcement
and Criminal Justice (Crime Commission), was 403. This is
down from 441 reported rapes in 1996. Of these, 97 were age
17 and under. This is up from 40 in 1988 (a 130% increase).
This means that roughly 43% of the rape victims in Nebraska
are females age 17 and under. These statistics include
attempted forcible rapes against females, but excludes male
victims of rape (data are not available). Outside the Omaha
area, there were 223 victims of forcible rape.

Probation
Statewide 6,718 juveniles were served by probation ser-
vices during 1997. Male juvenile offenders accounted for
4,945 of those served and females accounted for 1,773.
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Detention After Arrest
After arrest, juveniles can be released
into the custody of their parents, receive
a written notice requiring an appearance
in juvenile court, or be brought before an
officer of the juvenile court if there is a
need for detention.

After arrest, 3,252 Nebraska juveniles
were detained in one of five secure juve-
nile detention facilities. Another 216
Nebraska youth, excluding Omaha,
Buffalo County, Douglas County, and
Sarpy County (for which data is not
available), were detained in adult jails
and lock-ups following arrest. Length of
stay for juveniles in adult jails and lock-
ups ranged from 1 day to 174 days with
a median stay of 7 days.

Youth Rehabilitation and
Treatment Centers
During 1997, the total number of male
youth placed at Kearney was 888, up from 865 in 1996 (an
increase of 2.7%). During 1997 the total number of female
youth committed to serve time at Geneva was 202, which is
up from 172 in 1996, (an increase of 17.4%). The juvenile
courts commit youth to these facilities for crimes against
persons or property. Geneva also conducts evaluations of
both male and female youth with serious behavioral disor-
ders. A total of 667 youth were evaluated at Geneva during
fiscal year 1997.
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How Many Nebraska Youth Were
Held in Adult Prisons in 1996-1997?
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Adult Jail and Parole for Juveniles
A national trend has been observed to try juveniles in adult
court even though this intervention has not been found to be
any more effective in reducing juvenile crime. These youth
may then be incarcerated in adult prisons. In 1997, 112

Juvenile Detention Facilities
1997

Facility Number Detained

Douglas Cty Youth Center 1,530
Douglas Cty Courthouse 730
Lancaster Cty Detention 512
W. Nebraska Juv-Gering 140
N.E. Nebraska Juv-Wayne 340

Source: Nebraska Commission on Law Enforcement and
Criminal Justice

Nebraska youth under age 18 were incarcerated in adult pris-
ons. This number is a decrease from 126 youth under age 18
incarcerated in adult prisons in 1996. Of these youth, 29.5%
are being held for theft, 21.5% are being held for burglary,
9.8% for drug charges, and 9.8% for weapons charges. On
June 30, 1997, 13 youth were on parole after incarceration in
adult prisons. A total of 1,209 received parole services under
the supervision of Health and Human Services, Office of
Juvenile Services, following commitment to the Youth
Rehabilitation and Treatment Centers.

The Office of Juvenile Services Act was enacted into
law in 1994 with further revisions occurring in
1997. This Act creates a purchase-of-care system,
which will facilitate further development of commu-
nity based care and services for Juveniles. This
move to community based care and services also
includes the elimination of residential evaluation
services currently performed at the Youth
Rehabilitation and Treatment Center in Geneva by
December 31, 1999. This Act also clarifies the due
process rights of Juveniles by requiring a hearing by
a Judge when a Juvenile is transferred from a less
restrictive to a more restrictive facility.
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Federal Food Programs
The U.S. Department of Agriculture administers 15 food
assistance programs through the Food and Nutrition
Services (FNS). These programs which serve 1 in 6
Americans are designed to ensure access to nutritious,
healthful diets. They also provide education for consumers
about the link between diet and health, providing dietary
guidance based on research. The Federal government is
generally responsible for food costs and the states deter-
mine eligibility to participate and deliver services.

Food Stamps
Food Stamps are United States Department of Agriculture
(USDA) coupons, which may be redeemed in retail food
stores. They are available through the State Department of
Health and Human Services for families living at or below
130% of poverty, to help maintain an adequate low-cost diet.
The monthly average number of households receiving Food
Stamps in State fiscal year 1997 was 41,093. Of these house-
holds, 10,853 (26.4%) were households supported by ADC.
A total of 98,017 persons received Food Stamps. Approx-
imately one-half of all Food Stamp recipients are children.

USDA Nutrition Programs
School Lunch:
In 1997, 499 of the total 656 school districts participated in
the school lunch program. This means 289,378 children had
access to school lunch. USDA provides financial support
for all lunches served. Low-income families are also eligi-
ble for free or reduced price lunches based on family
income. In school districts with lunch programs, USDA
provides children with family incomes at or below 130% of
poverty with free lunch, and children from families with
incomes between 130% and 185% of poverty with reduced
price meals.

In October 1997, 198,841 Nebraska children participated in
the school lunch program. Of these, 68,570 received a free
lunch and 25,766 received a reduced price lunch per day.

School Breakfast:
Only 167 school districts, with 398 schools, participate in
the school breakfast programs. This means that 136,132 of
Nebraska's 334,900 (40%) school-aged children had access
to school breakfasts. In October 1997, 26,457 Nebraska
children participated in the school breakfast program. Of
these, 17,526 received a free or reduced price breakfast.

"Enjoying School Lunch" David Radler, photographer

This means that 66% of the children participating in the
breakfast program receive financial assistance, compared to
32% of the children who participate in the school lunch
program.

Summer Food Service Program:
The Summer Food Service Program is designed to help
maintain nutrition levels during the summer so children can
return to school in the fall ready to learn. It is funded by'the
USDA and has only been implemented in less than 17% (15
of the 93) of Nebraska counties. In 1997, a total of 8,539
children participated in this program at 102 sites.

Child and Adult Care Food Program:
Average daily lunch participation in child care food pro-
grams for children in child care centers and day care homes
was 27,200.

Impact
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How many Nebraska households receive Food Stamps?
How many of those households also receive ADC?

1987-1997
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"One of the obstacles to getting a school
breakfast program implemented is that many
people feel that when you give the kids a
complimentary breakfast you are taking the responsi-
bility away from the parents. The fact is that you
have more working and single parents than ever
before and sometimes it is hard to get the kid fed.
The idea of the breakfast program is that we are all
working to make the best for kids. It is not about tak-
ing away responsibility, but helping parents out."

Karren McKeag, Lothrop Primary School
National Recipient of Louise Sublette Award of Excellence

from American School Food Service Association for creativity
in developing a plan to help school nutrition programs to grow

and better serve the needs of children

On June 23, 1998, President Clinton signed the
Agricultural Research Extension and Education
Reform Act of 1998 into law. The Act restores Food
Stamp benefits to 280,000 elderly, disabled, and
other needy legal immigrants, including 78,000 chil-
dren who lost assistance under the 1998 Act. This
Act also restores benefits to Hmong immigrants
from Laos who aided our country during the
Vietnam War and extends the period during which
refugees and asylees may qualify for Food Stamps
while they await citizenship.

Special Commodity Distribution Program:
The USDA purchases some surplus commodities through
price support programs and designates them for distribution
to low-income families and individuals through food banks,
soup kitchens, and pantries. An average of 44,536 house-
holds received nutritional assistance through this program
in 1996-1997. An estimated average of 261,223 meals were
served in soup kitchens with assistance from this program.

Commodity Supplemental Foods Program (CSFP):
Surplus commodity foods such as non-fat dry milk, cheese,
canned vegetables, juices, fruits, pasta, rice, dry beans,
peanut butter, infant formula, and cereal are provided to
low income (185% of poverty) pregnant, breast-feeding,
and postpartum women; infants, children to age six, and
seniors over 60 years of age (130% of poverty). In 1997, a
monthly average of 1,842 women, infants and children and
11,417 seniors were served. CFSP has 20 sites, serving all
93 counties.

WIC:
The Special Supplemental Nutrition Program for Women
Infants and Children (WIC) serves pregnant women and
children under five at nutritional risk. Eligibility require-
ments state that these women and children must have
incomes at or below 185% of poverty. For a family of four
that is roughly $30,000. Supplemental foods such as milk,
juice, cheese, and cereal are made available as well as nutri-
tional counseling. WIC has been demonstrated to prevent
poor birth outcomes such as low birth weight and improve
children's health.

An estimated 57,561 women, infants, and children in
Nebraska were income eligible for WIC assistance in 1997.
Monthly average participation as of April 30, 1998 was
54% of those eligible (31,281 participants).

WIC participants
Year Average Monthly Program

Participants

1990 21,385
1991 25,428
1992 28,714
1993 31,885
1994 33,592
1995 35,059
1996 35,377
1997 31,371
Source: NHHSS
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How Many Children in Out-of-Home Care?
Children may leave or be removed from their homes for a
variety of reasons. In 1997, the top four reasons children
entered out-of-home care were drug and alcohol abuse by
parents, inadequate parenting skills, neglect, and family
violence. The
annual total of
Nebraska children
served in out-of-
home care in 1997
was 10,502 accord-
ing to data from the
Nebraska Foster
Care Review Board
(FCRB).
Nebraska's
licensed facilities
capacity including
foster homes,
group homes, and
child caring agen-
cies totals 5,883.
According to the
FCRB 4,980 chil-
dren were in out-
of-home care on
December 31,
1997. A total of 5,844 children entered out-of-home care in
1997. The average length of stay for all children in foster
care is two years.

Out-of-home care is intended to improve the well being of the
child on a short-term basis until family difficulties resolve or
until long-term alternatives can be found. Of the 5,844 chil-
dren who entered out-of-home care during 1997, 2,451
(41.9%) were entering out-of-home care for the second or
more time. A total of 5,542 children left foster care in 1997.

The FCRB main-
tains a tracking sys-
tem of all children
0-18 in Nebraska
who are in out-of-
home care three
days or longer. In
1997, the FCRB
reviewed a total of
3,478 cases of out-
of-home placement.

In 1997, a variety
of agencies cared
for children outside
the home. The
majority of children
(1,841 or 37%) in
out-of-home care
are placed in foster
family homes.
Other frequently-

used arrangements include: 668 children were placed with
relatives for foster care, 560 were placed in group homes,
and 529 were placed in jails and youth development centers.
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"Don, Laureal and Zachary" David Radler, photographer

Total Children Served in Out-of-Home
12,000 Care Per Year 1985-1997
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In April 1998, the Nebraska Legislature enacted
the Adoption and Safe Families Act into law. This
Act promotes adoption, guardianship and perma-
nency for abused and neglected children.
A child's health and safety are of paramount con-
cern when deciding to remove or return a child to
his or her home. This act provides that in certain
aggravated circumstances, reasonable efforts to
preserve or reunify the family are not required.
The Act expands upon previous legislation by
including additional grounds when a court may
terminate parental rights.
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Sydney's Story

Sydney, age 19, was in foster care until he was 3-1/2

years old, when he was adopted. Sydney had a lot of

behavior problems and when he was in junior high

things got to the point that his parents could no

longer deal with him and he was sent to Boys Town.

While at Boys Town, Sydney had several disrupted

foster placements before finally being terminated

from Boys Town's program. After Boys Town,

Sydney spent time in several different foster homes

and a group home.

When Sydney was 18 years old, John. his Family

Support Worker, became his foster parent and his life

began to improve. Sydney says, "When you are in

foster care there is not much more that you have than

your foster brothers ... you're sitting in a foster

home and you know you are going to be there, don't

like the foster home and don't have much reason to

change, because you can't see past tomorrow. It is a

lot different here because of the safety factor and

because John is a lot younger. John was really there,

like I told him absolutely everything I did even when

I did something bad ... because he cared." Sydney

received high enough scores on the GED to get a full

scholarship to college, has a job working in customer

service, and plans to start Metropolitan Community

College in December.

Of the 4,960 children in placement on Dec. 31, 1997,
Department of Health and Human Services wards totalled
3,645. The other 1,315 children in out-of-home placement
include babies in pre-adoptive settings, children involved
with private agencies, children in mental health care facili-
ties, and youth sentenced to detention, correctional, or pro-
bational facilities. A total of 218 (4.3%) of the children in
out-of-home placement are in adoptive homes that are not
final. According to Health and Human Services Child
Welfare Fact Sheet on June 30, 1997, a total of 451 children
had an established permanency objective of adoption either
by a relative (231 children) or a non-relative (220). This
means that approximately 9.6% of the children in out-of-
home care are in need of adoptive homes at any one point
in time.

Multiple Placements
Unfortunately, many children in out-of-home care experi-
ence multiple placements or moves from one home to
another. These moves often mean a change in caretaker,
environment, and school. Of the 3,645 children under the
care of the state on Dec. 31, 1997, 938 had experienced 4-6
placements, 447 had experienced 7-9 placements, and 561
had experienced 10 or more placements.

Permanency Objectives
For more than 79.4% of the children, the permanency objec-
tive is to be returned to their family. The second most com-
mon objective is adoption by a relative at 4.9%, followed by
adoption by a non-relative at 4.7%, long term foster care at
4.4% and guardianship at 2.1%.

Adoption Services
A total of 267 adoptions were completed by all agencies in
Nebraska in 1997. When it is not possible to return or main-
tain children with their biological families, adoption is the
preferred goal. A subsidy is available to remove barriers to
adoption for children who are older, need to be placed with
one or more siblings, are of a minority race, or those who
have special behavioral, emotional or physical needs.

Race and Ethnicity
Minority children are over-represented in the HHS custody
rolls. Minority children constitute 10.4% of Nebraska's chil-
dren; yet, they constitute 31.9% of the state wards.

Out-of-Home Care Children by Race
on December 31, 1997

Race Percent In Care

White
Black
Other/Unknown
Hispanic
Native American
Asian

57.2%
17.9%
11.1%
6.4%
6.2%
1.2%
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Lack of Foster Care Homes
A total of 1,934 foster homes were avail-
able as of June 20, 1997. At that time,
4,960 children were requiring placements
ranging from foster homes and group
homes to residential treatment facilities.
If interested in becoming a foster parent,
you may call 1-800-7PARENT for infor-
mation.

Licensed/Approved Foster
Care Homes
There are two types of foster care homes.
Licensed foster care providers are
required to have criminal background
checks, child abuse registry checks, and
references. This type of licensed foster
care is not child specific and foster care
parents may have children from more
than one family. Foster parents in
licensed homes are required to participate
in a series of interviews and ongoing
training.

Approved foster care homes require only one home visit by
NHHSS to meet all the adults living in the home, a check
of criminal records and the child abuse registry. No training
is required for approved foster care parents. Often these
foster care families are relatives or have known the chil-
dren prior to placement. Approved foster family homes are
restricted to providing care for only one child or children
from one family.

The number of approved foster care homes in 1997
decreased to 740 from the 1,154 approved homes that were
available in 1996. Licensed foster care homes have
increased slightly from 1,025 in 1996 to 1,194 in 1997.

Reasons for Entering
Out-of-Home Care in 1997

Reasons for Placement Number of children

Parent drug or alcohol abuse 803
Inadequate parenting skills 715
Neglect 643
Chronic Family Violence 585
Incorrigible behaviors of child 397
Abandonment 395
Housing Inadequate 380
Physical abuse 350
Sexual abuse 340
Developmental problems in child 304
Source: Foster Care Review Board

"Room at the Foster Home" Pam Berry, photographer

How many homes were licensed for
out-of-home care in Nebraska
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9992 was the first year DSS began to maintain data on the number
of approved foster care homes.
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1 TOTAL COUNTY POPULATION
Source: 1990 U.S. Census of Population and
Housing, Summary Tape File 3A (STF3A).

2 CHILDREN 17 AND UNDER
Source: 1990 U.S. Census of Population,
STF3A.

3 CHILDREN UNDER 5
Source: 1990 U.S. Census of Population,
STF3A.

4 BIRTHS IN 1997
Source: Nebraska Health and Human
Services System (NHHSS).

5 MINORITY CHILDREN (Native American,
Hispanic, Black, Asian, and Children of
Other Race)
Source: 1990 U.S. Census of Population,
STF3A.

6 CHILDREN LIVING IN SINGLE PARENT
FAMILIES (Single Head of Household may
be male or female)
Source: 1990 U.S. Census of Population,
STF3A.

7 PERCENT OF POOR CHILDREN WHO
LIVE IN SINGLE PARENT FAMILIES
Source: 1990 U.S. Census of Population,
STF3A.

8 PERCENT OF POOR CHILDREN WHO
LIVE IN TWO PARENT FAMILIES
Source: 1990 U.S. Census of Population,
STF3A.

9 PERCENT OF CHILDREN LIVING IN
POVERTY
Source: 1990 U.S. Census of Population,
STF3A.

10 PERCENT OF CHILDREN UNDER 5
YEARS OF AGE LIVING IN POVERTY
Source: 1990 U.S. Census of Population,
STF3A.

11 PERCENT OF MINORITY CHILDREN
LIVING IN POVERTY
Source: 1990 U.S. Census of Population,
STF3A.

12 PERCENT OF CHILDREN UNDER 6
YEARS OF AGE WHOSE MOTHERS
WORK OUTSIDE THE HOME
Source: 1990 U.S. Census of Population,
STF3A.

13 AVERAGE MONTHLY NUMBER OF
FAMILIES ON ADC
Source: NHHSS.

14 AVERAGE MONTHLY NUMBER OF
CHILDREN ELIGIBLE TO RECEIVE
MEDICAID SERVICES
Source: NHHSS.

15 NUMBER OF WOMEN, INFANTS AND
CHILDREN ELIGIBLE FOR WIC SER-
VICES IN 1997
Source: United States Department of
Agriculture.

16 NUMBER OF WOMEN, INFANTS AND
CHILDREN ENROLLED IN WIC SER-
VICES IN 1997
Source: NHHSS.

17 AVERAGE NUMBER OF CHILDREN
PARTICIPATING IN FREE AND
REDUCED BREAKFAST PROGRAM IN
1997
Source: Nebraska Department of Education.

18 AVERAGE NUMBER OF CHILDREN
RECEIVING FREE OR SUBSIDIZED
SCHOOL LUNCH 1997
Source: Nebraska Department of Education.

19 NUMBER OF CHILDREN SERVED BY
THE SUMMER FOOD PROGRAM IN 1997
Source: Nebraska Department of Education.

20 BIRTHS TO TEENS AGES 10 TO 17
YEARS OLD FROM 1988 TO 1997
Source: NHHSS.

21 OUT OF WEDLOCK BIRTHS
FROM 1988 TO 1997
Source: NHHSS.

22 INFANT DEATHS 1988 TO 1997
Source: NHHSS.

23 DEATHS TO CHILDREN AGES 1 TO 19
FROM 1988 TO 1997
Source: NHHSS.

24 NUMBER OF INFANTS BORN AT LOW
BIRTH WEIGHTS IN 1997
Source: NHHSS.

25 HIGH SCHOOL GRADUATES 1997
Source: Nebraska Department of Education.

26 SEVENTH TO TWELFTH GRADE
SCHOOL DROPOUTS FOR THE SCHOOL
YEAR 1996-1997
Source: Nebraska Department of Education.

27 NUMBER OF CHILDREN WITH VERI-
FIED DISABILITY RECEIVING SPECIAL
EDUCATION FOR THE SCHOOL YEAR
1996-1997
Source: Nebraska Department of Education.

28 COST PER PUPIL (Public Expenditures)
FOR THE SCHOOL YEAR 1996-1997
Source: Nebraska Department of Education.

29 HEAD START ENROLLMENT FOR 1997
Source: U.S. Department of Health and
Human Services, Region VII Office of
Community Operations.

30 CHILDREN IN FOSTER CARE BY COUN-
TY OF COMMITMENT 1997
Source: Nebraska Foster Care Review Board.

31 REPORTED NUMBER OF YOUTH 19
AND YOUNGER WITH STDS IN YEARS
1993-1997
Source: NHHSS.

32 JUVENILE ARRESTS 1997
Source: Nebraska Crime Commission and
Omaha Police Department.

"My child was the main motivator to me because I thought, i f I stick with
this [domestic violence] relationship, I am teaching him mom accepts this
behavior. His stepfather would teach him, this is the way a man treats a
woman. And, that is the cycle of violence continuing. But I would look at
him and think, no, if I won't do this for myself . . . I have got to get this
child out of there. Because otherwise, I will have a son on my hands who
will beat his loved ones and possibly his children."

Jenny Kittrell,
A mother, domestic violence survivor, and Women Against Violence crisis line worker

BEST COPY AVAILABLE

1



29

0 --
= I -<

-1
3 o -0
 -

I
=

 0
r-

 -
-I 3>

X
:-
1I 0 Z

0
3>

=
G

I
m

 I-
i

9 
X

0
-'.

..,
,
Zrn

C
C

C
D

A
D

A
M

S
29

62
5

73
93

21
18

37
2

A
N

T
E

LO
P

E
79

65
24

52
65

6
88

A
R

T
H

U
R

46
2

11
4

36
3

B
A

N
N

E
R

85
2

25
1

66
4

B
LA

IN
E

67
5

18
3

41
9

B
O

O
 N

E
66

67
19

43
53

4
86

B
O

X
 B

U
T

T
E

13
13

0
41

72
10

98
16

9
B

O
Y

D
28

35
76

5
17

5
26

B
R

O
W

N
36

57
99

3
25

6
33

B
U

F
F

A
LO

37
44

7
96

41
27

07
56

8
B

U
R

T
78

68
20

96
51

8
69

B
U

T
LE

R
86

01
23

91
60

5
12

2
C

A
S

S
21

31
8

61
28

16
87

33
3

C
E

D
A

R
10

13
1

31
46

84
4

12
1

C
H

A
S

E
43

81
12

59
32

9
57

C
H

E
R

R
Y

63
07

18
07

51
5

76
C

H
E

Y
E

N
N

E
94

94
26

21
71

9
13

1
C

LA
Y

71
23

19
43

47
3

67
C

O
LF

A
X

91
39

25
42

72
2

14
0

C
U

M
IN

G
10

11
7

28
44

72
8

14
5

C
U

S
T

E
R

12
27

0
33

08
84

1
12

9
D

A
K

O
T

A
16

74
2

50
46

14
14

35
4

D
A

W
E

S
90

21
23

11
57

7
86

D
A

W
S

O
N

19
94

0
55

46
13

85
42

7
D

E
U

E
L

22
37

60
2

13
7

20
D

IX
O

N
61

43
17

27
45

8
74

D
O

D
G

E
34

50
0

89
92

23
76

42
1

D
O

U
G

LA
S

41
64

44
11

20
59

33
19

2
71

22
D

U
N

D
Y

25
82

65
8

13
0

22
F

IL
LM

O
R

E
71

03
18

77
48

7
78

F
R

A
N

K
LI

N
39

38
91

9
25

8
34

F
R

O
N

T
IE

R
31

01
87

5
19

6
26

F
U

R
N

A
S

55
53

13
50

28
7

62
G

A
G

E
22

79
4

55
37

15
20

25
8

G
A

R
D

E
N

24
60

57
4

15
9

14
G

A
R

F
IE

LD
21

41
55

3
13

5
24

G
O

S
P

E
R

19
28

47
6

10
4

21
G

R
A

N
T

76
9

22
8

64
7

G
R

E
E

LE
Y

30
06

93
3

20
9

36
H

A
LL

48
92

5
13

96
0

38
51

83
4

H
A

M
IL

T
O

N
88

62
25

98
67

8
11

0
H

A
R

LA
N

38
10

94
1

24
4

35
H

A
Y

E
S

12
22

33
1

91
3

e
0 < m 33

m

Z
O

0E m 33
- r-

12
0

11
62

59
41

13
15

31
23

4
21

79
23

29
2

0
0

10
0

19
28

8
11

18
82

29
36

0
0

0
10

0
39

51
16

10
7

15
85

16
20

41
3

71
3

58
42

14
18

7
50

11
89

29
32

10
12

7
21

79
23

33
46

4
12

26
50

50
12

14
80

23
4

33
67

21
23

40
25

8
39

61
11

15
16

1
72

9
35

65
8

13
6

13
4

13
87

14
11

52
16

3
28

72
14

19
17

4
18

8
20

80
34

47
16

6
48

5
54

46
13

21
54

20
0

40
60

13
13

11
2

21
1

18
82

11
15

34
24

1
19

81
11

10
95

33
8

31
69

17
21

72
3

85
9

55
45

15
19

19
4

39
9

57
43

22
36

35
0

67
0

48
52

13
20

73
78

42
58

17
31

14
15

5
23

77
16

18
23

1
11

89
51

49
10

14
23

12
9

25
49

7
78

22
15

20
10

63
34

66
10

5
15

14
1

23
77

9
9

20
73

13
87

14
5

17
93

16
84

22
22

45
10

1
27

73
15

21
11

1
85

5
42

58
17

23
6

69
38

62
24

22
2

49
23

77
22

16
0

36
31

69
11

17
3

32
58

42
16

23
8

10
2

36
64

15
19

12
51

20
59

52
48

14
19

99
21

6
19

81
11

11
0

71
26

74
15

19
0

9
5

95
23

42

O g=
1

O
m 33

O
cr

)

0 
2

Z
)1

E

>
 F m C

f)

14
15

16

19
77

25
9

16
18

10
11

87
58

39
39

7
50

3
0

33
1

7
33

0
64

7
57

50
.

63
4

22
32

63
70

29
28

6
39

3
46

60
11

2
77

7
52

3
71

52
12

81
14

5
0

65
7

20
0

19
7

25
78

28
4

18
83

11
24

56
66

40
31

7
37

8
13

70
20

28
8

28
2

18
69

17
2

11
11

94
1

0
73

21
24

2
44

5
70

53
18

18
3

24
8

69
61

33
38

6
46

6
43

81
55

51
3

39
0

59
69

38
39

2
26

6
7

68
39

31
7

33
7

0
74

53
36

4
39

8
61

73
71

67
3

45
6

28
73

15
4

12
26

73
3

77
71

92
59

0
40

8
13

70
18

5
18

19
93

1
62

59
5

53
13

1
29

79
19

18
7

28
2

35
75

20
7

14
79

12
02

41
71

62
13

29
16

8
14

78
8

10
75

8
69

55
55

65
28

24
9

21
3

35
62

13
13

3
13

8
29

76
10

10
7

16
5

53
57

24
23

5
18

8
7

81
12

2
93

2
82

8
0

84
7

11
9

88
0

73
11

92
94

.
71

0
25

71
0

64
3

33
41

0
79

12
11

7
13

2
36

76
58

2
36

02
18

54
25

75
36

28
6

30
5

70
11

14
1

16
3

54
3

23
69

68
5

10
5 8

23
6

13
6

38
3 53 90

85
1

10
2

10
3

29
6

12
1 87 18
3

14
3

10
7

27
2

20
9

26
6

57
1

22
6

10
74 25 90

71
5

81
87 35

10
3 34 42

13
7

32
8

28 58 34 27 90
16

63 14
6 34 12

30



H
IT

C
H

C
O

C
K

37
50

10
75

25
2

36
22

73
18

82
19

16
0

68
16

17
5

15
4

70

H
O

LT
12

59
9

38
18

10
57

13
8

23
29

8
16

84
17

22
0

65
54

63
0

66
5

32
8

H
O

O
K

E
R

79
3

19
8

49
10

4
24

65
35

13
8

0
78

5
39

23
16

H
O

W
A

R
D

60
55

17
09

43
1

74
36

14
4

29
71

16
20

12
71

21
20

1
24

7
13

7

JE
F

F
E

R
S

O
N

87
59

21
46

56
7

70
51

16
2

42
58

10
8

41
73

44
33

4
27

3
10

4

JO
H

N
S

O
N

46
73

11
40

26
7

59
41

14
2

36
64

15
15

20
79

26
15

9
13

9
64

fl
K

E
A

R
N

E
Y

66
29

17
74

50
6

76
20

21
6

30
70

14
21

32
69

21
20

3
29

3
69

K
E

IT
H

85
84

23
86

61
1

10
2

24
2

33
7

31
69

12
13

34
75

39
35

9
36

0
19

2

K
E

Y
A

 P
A

H
A

10
29

27
0

50
10

0
21

18
82

35
34

.
45

2
53

47
15

K
IM

B
A

LL
41

08
11

25
28

3
35

11
3

19
5

50
50

14
12

23
57

13
13

6
15

7
48

K
N

O
X

95
34

24
98

60
7

12
7

20
9

23
2

20
80

26
27

60
74

87
54

1
39

5
14

6

LA
N

C
A

S
T

E
R

21
36

41
50

91
2

15
11

2
32

23
39

57
86

05
62

38
10

14
36

75
16

17
98

97
54

20
40

04

LI
N

C
O

LN
32

50
8

93
53

23
83

43
1

82
1

16
26

59
41

16
23

47
'

58
34

8
21

07
12

21
87

2

LO
G

A
N

87
8

29
2

71
9

4
15

21
79

18
20

0
64

3
28

47
10

LO
U

P
68

3
18

8
49

7
2

10
17

83
13

0
10

0
57

1
30

35
13

3
M

A
D

IS
O

N
32

65
5

93
89

26
63

57
2

44
5

12
69

54
46

10
10

23
78

24
4

18
17

10
90

85
3

M
cP

H
E

R
S

O
N

54
6

16
1

40
4

0
9

10
90

58
43

.
74

0
15

30
7

m
M

E
R

R
IC

K
80

42
22

63
57

6
97

34
19

9
37

63
14

18
0

65
21

22
8

39
8

19
5

M
O

R
R

IL
L

54
23

15
11

39
4

56
17

6
12

6
21

79
20

26
48

54
44

34
6

24
4

14
7

N
A

N
C

E
42

75
12

20
33

5
42

39
76

19
81

16
22

26
77

17
15

5
20

4
88

N
E

M
A

H
A

79
80

19
50

51
1

70
28

18
2

36
64

12
18

56
54

64
34

8
26

4
89

N
U

C
K

O
LL

S
57

86
15

09
34

3
45

9
13

5
20

80
18

26
22

71
25

18
8

21
2

10
1

O
T

O
E

14
25

2
36

81
95

1
17

5
10

1
34

9
26

74
14

19
42

72
76

52
3

48
3

18
6

P
A

W
N

 E
E

33
17

77
8

21
3

25
22

10
8

19
81

16
17

0
66

12
10

6
15

7
33

P
E

R
K

IN
S

33
67

10
00

22
6

21
17

74
17

83
21

15
24

61
9

79
96

26

P
H

E
LP

S
97

15
26

19
70

5
12

5
10

9
36

1
42

58
12

21
33

86
46

38
2

34
7

16
3

P
IE

R
C

E
78

27
22

97
61

9
94

49
20

4
32

68
12

14
20

68
26

30
1

33
8

10
3

P
LA

T
T

E
29

82
0

92
77

25
79

45
4

22
8

87
5

37
63

11
12

10
75

13
9

13
80

11
91

57
1

P
O

LK
56

75
15

41
34

4
57

8
11

9
14

86
11

9
43

75
13

15
3

13
1

48

R
E

D
 W

IL
LO

W
11

70
5

31
36

83
8

14
5

11
3

49
2

43
57

16
20

11
72

71
66

6
49

3
28

8

R
IC

H
A

R
D

S
O

N
99

37
25

39
69

5
84

54
23

2
43

57
13

19
6

66
63

53
5

43
1

18
5

R
O

C
K

20
19

58
8

14
4

16
0

99
35

65
23

35
.

52
5

70
11

0
37

S
A

LI
N

E
12

71
5

31
35

82
7

13
8

65
29

7
35

65
12

13
37

80
39

42
0

29
0

24
3

S
A

R
P

Y
10

25
83

32
99

2
95

36
19

61
39

91
37

28
51

49
6

7
9

67
38

0
24

12
33

41
14

24

S
A

U
N

D
E

R
S

18
28

5
51

86
13

65
24

2
87

46
3

28
72

12
14

10
71

62
62

4
76

5
19

1

S
C

O
T

T
S

 B
LU

F
F

36
02

5
10

11
0

25
61

48
8

26
82

20
95

50
50

22
32

43
63

64
1

33
69

18
79

99
8

S
E

W
A

R
D

15
45

0
40

73
10

69
17

3
92

41
6

45
55

12
14

42
75

47
40

6
45

3
17

4

S
H

E
R

ID
A

N
67

50
18

97
40

5
61

25
3

28
8

35
65

26
33

58
58

64
50

6
33

5
14

6

S
H

E
R

M
A

N
37

18
10

52
24

2
32

12
88

15
85

20
19

50
70

8
11

2
19

3
59

S
IO

U
X

15
49

40
9

10
0

8
24

43
21

79
26

26
43

65
2

9
96

5

S
T

A
N

T
O

N
,

62
44

20
77

57
2

96
19

19
1

32
68

16
22

53
58

14
19

2
35

6
58

T
H

A
Y

E
R

66
35

16
47

38
2

59
54

18
0

29
71

17
27

50
79

34
26

0
30

3
77

T
H

O
M

A
S

85
1

26
6

52
10

16
58

28
72

28
38

50
73

2
31

38
22

T
H

U
R

S
T

O
N

69
36

24
28

75
7

15
0

14
64

68
6

64
36

42
49

61
65

32
9

12
19

66
4

45

V
A

LL
E

Y
51

69
12

90
32

2
50

5
11

7
48

52
13

23
0

75
19

20
0

25
1

12
0

W
A

S
H

IN
G

T
O

N
16

60
7

46
13

10
63

20
6

73
43

6
33

67
5

9
40

72
49

40
7

45
3

15
7

W
A

Y
N

E
93

64
22

48
64

2
10

2
39

22
7

27
73

15
17

20
70

39
24

2
32

6
10

3

W
E

B
S

T
E

R
42

79
10

12
26

3
39

19
80

26
74

15
17

32
70

12
13

0
14

0
65

W
H

E
E

LE
R

94
8

31
1

89
12

2
12

2
98

18
29

0
43

0
33

55
26

Y
O

R
K

14
42

8
40

13
11

43
18

1
83

34
4

24
76

7
11

27
67

45
56

2
43

1
27

2

S
T

A
T

E
W

ID
E

15
78

38
5

42
91

87
17

53
53

23
31

3
44

30
3

66
38

5
53

48
14

17
37

71
14

01
7

84
11

7
57

56
1

31
28

1

4)
9

J
31



cD

ul co C) CD 0 un Cr) U) 0) N CD 04 CD r- 0) et y- Net Net cm 02 N u1 r- r. r CA r- 01 CD 00 cn 00 Tr er N r er Tr 01 0
`Dr

Tr p. 02 02 cr, Tv ul CD 44) CM Tr 03 00 er CD 0, co cn 00 r. r- T. CO 0/JUVENILE C4
cm Tr r Tv lv N 01 N CD

Le)
*LT

ARRESTS
03 co CD CD CD 0D p. CD C) T. 04 Cn .4.- 04 Tv up 01 r. er CD 00 cm C) r- et 411 CD 02 CV 01 T- CD CM CD cD CD 01 CD

STDs 19 & UNDER io r (11
4- CN l- C11 U) CO 1-

1 993-1 997
u,

pm. FOSTER
No CARE 1997

CV
ml"4

?

HEAD START
1997

ol CD CD C) Tv un C4 CD QD r- 02 CM T- Ul c) U) 0, N CD r- 04 a) et 03 cD (I) in CD 01 uD CD 44) 01 0 P. Tr 02 01 CDCM Tv 01 N. Tv 04 Tv Tr 0/ Tv Tv N U) CA CO 01 r- lvTv CD C1I

U) CD CD CD C) CA CD CD cc) .4- 0 0D 01 CD CA co 01 C) CD N. 03 C) O CA et CD U) Tr 0 02 CD CD CD 02 CM r- 0 CD 03 01 C) CD C)ON NU) r 02 C4 r- CA N Met N CV T. Tv u) CO 0, Nr T- U)r "- r ul Cm1- r e. 03

0) CD N. CD U) et C) CO C) . Kt 0) Ul o0 CD N 01 CV 0 03 ul CD N r- in CV 01 CO N. er 44) 4.41 02 Cm Tr N. 01 CD
COST PER CO Le) CO 11 C7) - N. CD CD N. 11) CO CM 0 Tr 0 er 0- In 0) 02 N r- CD 0) C) CI) N 111 CI U3 N 1- N. is C) C) N CD01 CD CO Le) 02 CD 0) 01 CO 0) N 03 el rt UD 0 CO N 03 .0 CO 0 1%. U1 C11 CO Cr) 00 00 r) 01 is. 0) et U)

PUPIL
,96-,97 If) CO CO es I) Tr CD ID V' U1 lf) ID ID CO ID (0 (D v III If) .0 N 1O e*. LO LO ID IS CO CO CD CO tel CO Ill CO i- CD 10 It) C) 03

co .4- ..- cn Tv cn 1- 01 CO 0) C4 c) 01 01 0 c4 F- 02 N. CA Tr cn CA pl 01 CO 02 ul .4.- CO in co er Tr .4.- 0) er CD U) el U) CO CO

SPECIAL ED.
03 Tr .4.- Tv Tv N. 01 CD u) .4- .44. T- N. cm U) c) 03 cn in co 01 r- co N U) C) 0, QD CO .4.- CD 01 02 N. er ul in cm 03 03 Tr Tr .4.-LP. r... Tv Tv 01 /v. T-.. Cm 01 ul N .4.- 1.- CM cm cm cm 01 Tr 01 44) CD cn cm .4.- I- ul IA CM

'96-'97
,- 1- CD

.4-
1-

cm ul cD 01 .4- u) N. T.- u1 ,- er 01 OD Tr 03 Cn 0. cm 01 01 1.- ul CD cm .4.- 01 CI 01 Cm 07 0 CD 0D Tv 0/ CO Tv 0 Tv CI CM 01 CA
DROPOUTS c° N N. T- T- 0) 1- .- 01 U) Cn r- 03 p- 00

U)
U)

cr T-

'96-'97

GRADUATES
'96-'97

C') Tr C) r. el CA ( D Tr a) T- ul cm ul r- U2 03 Cm Cn Cn ul 412 03 0- ul r. 01 r- ul CD T- 01 (JD 02 Tr P.- Tr V. ry Tv Tv 02U) N. rr r- 01 ul er (Or 01 Tr U) Cm N. C4 T- U) Tr r. C) 02 CD 00 QD CD Tr N CD Tr Tr CD c) "- 00 rr N. ODr co T-y- .4- cm Kt r- 1- CM T. 0/
et
c0 CO.-

Cm Tr CD CD CD r- CV 0D .4- ci) in In It CD 01 420 UD co r. 03 CD CD 01 ci) CD a) 0) r- 1- cm cm CV TIP CD .4- Tr CD CD r- 01 CD
LOW BIRTH " 01 N r C1I N 01 U)

U)

WEIGHT 1997

r- 01 CO r. in 01 CD N. CD u) IA C2 Tr IA 00 UD UD CD Ch Tv CV Tv MI 01 UD r- 01 ce .4- N C) N CM Tr Cm1-19 DEATHS r) ., r- M r N r 01 CO 01 CD g-

'88-'97

Tr 01 CD 4- 0 Tr N. 01 04 N in (4) 00 T- (n 01 u) 02 CO Cm u) CD T.- CU 03 0 r- QD u) Tr Tv CD UD 02 N 0
INFANT DEATHS

Tr 01 T- r r VI of Tr 0
'88'97

OUT WEDLOCK

BIRTHS '88-'97

.....- r- et 03 ul 01 p. cm co cD u1 r. Tr a) 0, 03 01 p. 01 Tr r. N. p- r. en ul .- CD 01 u1 On 03 1.- C) I.- CO CA U) 02 N. 00 Tr C4(Dr CD (3 Tr U) 01 CD 01 02 N N. N N. T- co 00r N UD CD et 01 OD N 01 CD et 01 03 02 CV cm cm CO N. et U)00r T- et Orr in .4- r- N .4- N ,-N CD CM CD T- C) cm .4.- Tr .4-. .4-
....

;471

CM

CD uD CD N N cn U) Tr Cn r- et 0 02 CD 01 (JD 02 .- 0) CA CD 00 r- OD aD r- L41 CD 0.4 02 CD a) U) er Co 02 0 Cn C')
TEEN BIRTHS ,c:1-

c. a) CV 01 CD T- Cm cm et Cm Tr N 01 un 01 r- Nero ,-
T- CD

co 0,
01

10- 17,'88 -'97 00

r. C) C) CD CP CD CV CD CD CA CD CD C) CD 0 cD CV CD CD CD CD N. CD CD CD C) CD CO CD C) CD C) CD C) CD CD CD C) CA CD CD 0 C)
SUMMER FOOD Icz, CV

01
Tr

PROGRAM

0, C) CD 0- 00 et Tr et Tr N. C) CD el N 03 N. r. 02 Tr CM 03 N. 01 0- r- r IA r 0, 01 01 01 N. Cn 02 N N. In N. 02 In 01
FREFJSUBSID Co CM u) 44) Tv cn r- 0 44) CD 01 ID cm er Tr 44, CD Cn uD r. Tr er cn uD CD ul OD u) el r- et 0) r- u) er CD CD r- MDCM Tr et ul un 00 cm r. r- CM 00 ID 01 411 u) ul Cn N CV 1- T- u, 411 0) 01 00 uD 01 CM 01

SCHOOL LUNCH cm

N. 0000 in 0 CD CD ul p- p- 02 co c) 00 02 CD CD CD in r- N CD CD 02 00 0- CD Tr 01 er C) CD 44, CD 01 Cn CD T- C)
FREEISUBSID . CM

NM P. CO a) CD co CD CO
U) 7. 7°.

(0 U) T- p. ul 01 u) 0, (D Tr r. 02
01 .4- co Tv Iv

N ciD Tr CM
U)

BREAKFAST '97
03

a. r 0 z cn L u z cc
4:( Z 7! CC w P Z0 CC CC )-Z >COM<:2 uj uu :3 Z ai cc ILI CC LU uu 00 C) UJ .J >. C) Ne p: LU LU .J ri cc (J)COUNTY 2wzzzzcaclu_i__, < c >- u.=1-Ho -ZI.U-1=-Itu

c C 7 t i C) DC - C) U. CC F- OD C) LU UJ .J :E u) NC 3: 3: X CD :D ;C C ) CC C I C C CC U) LU _J CC >-
C) 2: CC C) C) C) CC M m .1 LU X 7: C) :D :D 41 UU .! C) C) :) cc c: c! ct C) CC CC 4% 4% 4% 4%

4t c13 Co co co an 03 no CO 00 C.) C) C) C) C) cn 0 0 0 0 0 0 0 Er. u. u. u. 0 0 0 0 0 0 OC OC

sPC14-4.,
KIDSMIUNTOPI EMIRS KR :11 991311EPAIRT

ziatitt*A w.M.K40.-"?.4.81,- 44417,.



H
IT

C
H

C
O

C
K

14
14

4
0

19
59

3
3

1
55

6
81

70
59

0
3

1
10

H
O

LT
20

57
0

0
36

20
7

9
23

12
18

1
16

24
9

56
23

47
52

14
62

H
O

O
K

E
R

0
50

0
1

7
0

0
0

23
1

25
65

35
0

0
0

1

H
O

W
A

R
D

12
1

50
3

0
25

12
5

10
12

4
11

1
7

29
9

53
01

20
21

7
4

JE
F

F
E

R
S

O
N

10
6

47
7

0
29

12
4

12
6

6
16

3
14

30
5

58
84

20
16

15
91

JO
H

N
S

O
N

0
27

4
0

11
74

6
5

6
89

9
18

3
60

06
0

2
8

4
K

E
A

R
N

E
Y

14
24

1
0

11
11

4
9

20
6

98
8

20
2

59
99

35
12

8
26

K
E

IT
H

12
32

7
0

55
20

4
8

5
2

11
7

29
23

0
54

71
18

26
8

86
K

E
Y

A
 P

A
H

A
0

50
0

0
5

1
1

0
18

1
11

61
17

0
0

0
7

K
IM

B
A

LL
72

18
6

0
16

80
3

4
1

51
5

90
59

46
18

25
6

21
K

N
O

X
16

6
82

3
42

06
39

22
0

9
15

5
16

7
8

28
2

60
86

20
12

8
47

LA
N

C
A

S
T

E
R

19
24

68
02

45
93

3
64

86
24

7
18

3
24

2
22

54
43

6
53

94
57

97
37

2
56

6
19

15
39

82
LI

N
C

O
LN

29
3

13
45

79
4

19
3

10
91

49
42

38
46

0
74

10
37

53
75

36
15

3
40

29
2

LO
G

A
N

25
63

0
1

7
1

3
0

20
1

25
72

06
0

0
0

4
LO

U
P

0
70

0
1

8
0

1
0

11
1

23
83

65
0

0
0

0
M

A
D

IS
O

N
44

13
97

0
17

2
11

63
48

52
41

50
5

11
4

84
4

48
52

50
89

12
9

42
8

M
cP

H
E

R
S

O
N

0
0

0
1

1
0

1
0

9
0

6
66

28
0

0
0

0
M

E
R

R
IC

K
20

34
1

0
29

16
2

6
18

5
11

4
11

24
2

59
95

20
5

8
38

M
O

R
R

IL
L

12
2

40
9

32
7

29
14

0
5

14
4

82
3

11
3

57
61

30
13

6
34

N
A

N
C

E
0

26
5

11
0

15
78

6
4

3
59

4
10

9
51

86
17

3
4

8
N

E
M

A
H

A
0

27
5

0
16

14
7

8
12

5
84

7
14

8
58

76
34

6
14

40
N

U
C

K
O

LL
S

19
24

9
0

15
70

2
5

4
76

1
15

2
64

47
20

13
1

4
O

T
O

E
11

43
7

0
75

34
8

13
13

14
19

3
41

42
0

51
46

34
11

12
18

6
P

A
W

N
E

E
39

19
7

0
8

24
4

5
1

48
3

10
2

63
63

0
3

8
0

P
E

R
K

IN
S

0
14

0
0

6
36

0
7

2
60

3
72

70
36

0
3

0
23

P
H

E
LP

S
67

32
0

0
40

17
3

8
15

4
12

9
4

37
1

57
42

15
24

6
64

P
IE

R
C

E
95

38
0

0
25

13
1

11
12

6
13

5
4

20
4

50
62

0
13

7
36

P
LA

T
T

E
17

4
11

18
0

12
6

80
2

36
44

25
39

8
67

74
8

50
31

74
42

38
47

6
P

O
LK

0
24

2
0

15
79

5
5

1
79

2
15

9
64

18
10

7
8

5
R

E
D

 W
IL

LO
W

10
0

50
8

0
45

29
7

14
16

10
15

8
33

41
1

59
37

18
19

19
24

0
R

IC
H

A
R

D
S

O
N

69
57

3
0

33
23

2
5

8
6

11
3

14
26

2
55

97
62

17
2

73
R

O
C

K
0

10
6

0
3

23
1

5
1

34
0

40
63

27
0

4
0

27
S

A
LI

N
E

61
47

5
0

29
21

5
12

15
5

19
7

20
35

2
50

76
20

11
31

17
9

S
A

R
P

Y
29

4
22

02
0

37
6

25
33

13
5

12
2

15
2

12
93

19
7

23
48

49
97

10
8

36
4

35
8

18
93

S
A

U
N

D
E

R
S

67
67

7
0

56
31

8
10

13
15

25
0

26
46

2
54

81
44

30
28

14
8

S
C

O
T

T
S

 B
LU

F
F

46
6

19
66

13
3

34
7

17
70

40
47

19
44

9
91

89
9

48
69

20
2

11
8

14
5

47
6

S
E

W
A

R
D

23
51

3
0

31
22

6
5

19
12

22
5

34
42

0
56

31
20

30
15

12
8

S
H

E
R

ID
A

N
66

35
6

0
33

23
6

10
11

3
87

8
15

4
51

97
40

16
17

11
1

S
H

E
R

M
A

N
17

18
7

0
19

93
2

7
0

50
7

73
63

48
20

17
1

7
S

IO
U

X
0

0
0

2
11

2
3

0
17

0
16

88
60

0
0

0
5

S
T

A
N

T
O

N
0

13
2

0
27

13
9

2
6

7
41

6
64

52
22

20
3

7
66

T
H

A
Y

E
R

0
27

4
0

9
80

1
8

2
89

5
15

2
70

08
20

3
3

49
T

H
O

M
A

S
0

49
0

0
12

0
0

0
17

0
20

78
04

0
0

0
2

T
H

U
R

S
T

O
N

35
2

98
6

42
1

11
6

94
8

22
15

10
10

6
40

43
7

60
91

20
11

10
7

8
V

A
LL

E
Y

0
22

3
0

18
85

2
10

6
74

6
10

0
59

29
20

7
9

27
W

A
S

H
IN

G
T

O
N

11
43

0
0

33
27

3
13

18
11

22
6

32
43

9
48

93
0

8
34

18
3

W
A

Y
N

E
25

31
3

0
19

15
5

7
9

5
11

0
6

17
9

51
49

20
6

51
61

W
E

B
S

T
E

R
0

15
4

0
12

51
1

3
1

74
3

12
8

59
71

15
3

0
13

W
H

E
E

LE
R

18
62

0
2

9
1

0
1

20
1

16
84

42
0

1
0

0
Y

O
R

K
69

41
3

0
27

31
5

14
13

16
22

4
19

40
5

62
24

47
34

14
30

2

S
T

A
T

E
W

ID
E

17
51

6
65

21
7

80
09

81
82

53
02

2
18

94
18

70
16

39
20

22
2

39
24

42
10

8
60

61
36

53
45

15
92

98
20

45
4



Method° toff Data doarces and Definitions

GENERAL
Data Sources: Sources for all data are list-
ed below by topic. In general, data was
obtained from the state agency with prima-
ry responsibility and from reports of the
U.S. Bureau of Census and the U.S.
Department of Commerce. With respect to
population data, the report utilizes data
from the 1990 U.S. Census of Population
and Housing (STF3A).

Race - Race/Hispanic identification
Throughout this report, race is reported
based on definitions used by the U.S.
Bureau of Census. The census requests
adult household members to specify the
race for each household member including
children. The racial categories provided
are White, Black, American Indian/
Eskimo/Aleut, Asian/Pacific Islander, and
Other Race. These racial categories are
mutually exclusive; all persons are expect-
ed to respond with a single category. The
census treats Hispanic origin as a separate
category and Hispanics may be of any
race. In Nebraska, the great majority of
Hispanic householders classify themselves
as of either White or Other Race.

Rate - Where appropriate, rates are report-
ed for various indicators. A rate is the
measure of the likelihood of an event/case
found in each 1,000 or 100,000 "eligible"
persons. (Child poverty rates reflect the
number of children living below the pover-
ty line as a percentage of the total child
population.)

Selected Indicators for the 1998 Report -
The indicators of child well-being selected
for presentation in this report reflect the
availability of state data, the opinion and
expertise of the Kids Count in Nebraska
project consultants and advisors, and the
national Kids Count indicators.

INDICATORS OF CHILD
WELL-BEING

OW Abuse And Neglect/
Domestic Violence
Data Sources: Data was provided by the
Nebraska Health and Human Services
System (NHHSS), and the Nebraska
Domestic Violence/Sexual Assault
Coalition. Data regarding hospital dis-
charges was provided by Data
Management, NHHSS. Abuse fatalities
data was provided by vital statistics.

Neglect - Can include emotional, medical,
physical neglect, or failure to thrive.

Substantiated Case - A case has been
reviewed and an official office or court has
determined that credible evidence of child
abuse and/or neglect exists. Cases are
reviewed by NHHSS and/or an appropriate
court of law.

Agency Substantiated Case - NHHSS
determines a case to be substantiated when
they find indication, by a "preponderance
of the evidence" that abuse and/or neglect
occurred. This evidence standard means
that the event is more likely to have
occurred than not to have occurred.

Court Substantiated Case - A court of
competent jurisdiction finds, through an
adjudicatory hearing, that child maltreat-
ment occurred. The order of the court must
be included in the case record.

Domestic Violence Shelter - Shelters
(public or private) for women and children
whose health/safety are threatened by
domestic violence.

Early Care And Education
Data sources: Parents in the workforce
data was taken from the U.S. Census of
Population and Housing, 1990. Data con-
cerning child care subsidies and licensed
childcare was provided by NHHSS. Data
concerning Head Start was provided by the
Administration for Children and Families,
U.S. Department of Health and Human
Services, Office of Family Supportive
Services, Head Start and Youth Branch.
Data concerning early childhood initiatives
was obtained from the Nebraska
Department of Education web site for
Early Childhood.

Child Care Subsidy - NHHSS provides
full and partial child care subsidies utiliz-
ing federal and state dollars. Eligible fam-
ilies include those on Aid to Families with
Dependent Children and families at or
below 185% of poverty. Most subsidies
are paid directly to a child care provider,
while some are provided to families as
vouchers.

Licensed Child Care - State statute
requires NHHSS to license all child care
providers who care for four or more chil-

dren for more than one family on a regular
basis, for compensation. A license may be
provisional, probationary or operating.
A provisional license is issued to all appli-
cants for the first year of operation.

Center Based Care - Day care centers
which provide care to many children from
a number of families. State license is
required.

Family Child Care Home I - Provider of
child care in a home to between four and
eight children from families other than
providers at any one time. State license is
required. This licensure procedure begins
with a self-certification process.

Family Child Care Home II - Provider of
child care serving 12 or fewer children at
any one time. State license is required.

Head Start - The Head Start program
includes health, nutrition, social services,
parent involvement, and transportation ser-
vices. This report focuses on the largest
set of services provided by Head Start
early childhood education.

Economic Well-Being
Data Sources: Data related to Temporary
Assistance to Needy Families, Kids
Connection income guidelines, poverty
guidelines, and child support collections
was provided by NHHSS. Data concern-
ing divorce and involved children was
taken from Vital Statistics provided by
NHHSS. Data enumerating the number of
children in low income families and cost
burden for housing was taken from the
1990 Census of Population and Housing,
STF3A. Data on the Earned Income Tax
Credit program was provided by the
Department of Revenue.

Education
Data Sources: Data on high school com-
pletion, high school graduates, secondary
school drop-outs, expulsions, and children
with identified disabilities was provided
by the Nebraska Department of Education.
Achievement scores were provided by the
state consultant on accreditation and
school improvement.

Behavioral Disorder - An inability to learn
which cannot be explained by intellectual,
sensory, or health factors; an inability to
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build or maintain satisfactory interpersonal
relationships with peers and teachers;
inappropriate types of behavior or feelings
under normal circumstances; a general
pervasive mood of unhappiness or depres-
sion; or a tendency to develop physical
symptoms or fears associated with person-
al or school problems. The term includes
children with schizophrenia. The term
does not include children with social mal-
adjustment unless determined to have
behavioral disorders.

Dropouts - A dropout is an individual
who: A) was enrolled in school at some
time during the previous year, or B) was
not enrolled at the beginning of the current
school year, or C) has not graduated from
high school or completed a state or district-
approved educational program, or D) does
not meet any of the following exclusionary
conditions; I) transfer to another public
school district, private school, or state-or
district-approved educational program, 2)
temporary absence due to suspension or
school-approved illness, or 3) death.

High School Completion - The high
school completion rate is a comparison of
the number of children starting high
school and the number graduating four
years later. This comparison does not
account for transfers in and out, deaths, or
temporary absences.

Expulsion - Exclusion from attendance in
all schools within the system in accor-
dance with section 79-4, 196. Expulsion is
generally for one semester unless the mis-
conduct involved a weapon or intentional
personal injury, for which it may be for
two semesters.

Special Education - Specially designed
instruction to meet the individual needs of
children who meet the criteria of a child
with an educational disability provided at
no extra cost to the parent. May include
classroom support, home instruction,
instruction in hospitals and institutions,
speech therapy, occupational therapy, phys-
ical therapy, and psychological services.

Health: Physical And
Behavioral
Data Sources: Data for Medicaid partici-
pants was provided by NHHSS. Data
related to pertussis, immunizations, STDs,
and blood lead levels was provided by the
NHHSS. Data related to infant mortality,
child mortality, and births is based on
NHHSS 1997 Vital Statistics Report. Data
related to adolescent risk behaviors, sexual
behaviors, and use of alcohol, tobacco, and

other drugs are taken from the 1997 Youth
Risk Behavior Survey. Data enumerating
motor vehicle accident related deaths and
injuries was provided by the Nebraska
Department of Roads.

Data pertaining to children receiving men-
tal health and substance abuse treatment in
public community and residential treat-
ment facilities was provided by NHHSS.

Prenatal Care - Data on prenatal care is
reported by the mother and on birth certifi-
cates.

Low Birth Weight - A child weighing less
than 2,500 grams or approximately 5.5
pounds at birth.

Juvenile Justice
Data Sources: Data concerning total
arrests and the number of juveniles in
detention centers was provided by the
Crime Commission. Data concerning
juveniles currently confined or on parole
and youth committed to YRTC programs
was provided by the NHHSS, Office of
Juvenile Services. Data on youth in the
adult corrections system was provided by
the Department of Corrections. Data on
youth arrested/convicted of serious crimes
and juvenile victims of sexual assault was
provided by the Crime Commission. Data
concerning juveniles on probation was
provided by the Administrative Office of
the Courts and Probation.

Arrests, Part I Offenses - There are two
categories of serious crimes: violent
crimes and crimes against property.
Violent crimes include the following:
murder/manslaughter, death by negligence,
forcible rape. robbery, and felony assault.
Crimes against property include: burglary,
larceny-theft. motor vehicle theft, and
arson.

Arrests, Part II Offenses The following
crimes are included: misdemeanor assault,
forgery and counterfeiting, fraud, embez-
zlement, stolen property, vandalism,
weapons offenses, prostitution and com-
mercialized vice, sex offenses, drug
offenses, gambling, offenses against fami-
ly, driving under the influence, liquor
offenses, disorderly conduct, vagrancy,
curfew and loitering law violations, and
runaways.

Juvenile Detention Juvenile detention is
the temporary and safe custody of juve-
niles who are accused of conduct subject
to the jurisdiction of the Court, requiring a
restricted environment for their own or the

communities protection. while pending
legal action.

Youth Rehabilitation and Treatment
Center (YRTC) - A long term staff-secure
facility designed to provide a safe and
secure environment for Court adjudicated
delinquent youth. A YRTC is designed to
provide services and programming that
will aid in the development of each youth
with a goal of successfully reintegrating
the youth back into the community.

Nutrition
Data Sources: Data on households
receiving food stamps, the USDA Special
Commodity Distribution Program, the
USDA Commodity Supplemental Foods
Program, and the WIC Program was pro-
vided by NHHSS. Data related to the
USDA Food Programs for Children was
provided by the Nebraska Department of
Education.

Out-of-Nome Care
Data Sources: Data was provided by
NHHSS and the Foster Care Review Board.

Approved Foster Care Homes - NHHSS
approves homes for one or more children
from a single family. Approved homes are
not reviewed for licensure. Data on
approved homes has been maintained by
NHHSS since 1992. Often these homes are
the homes of relatives.

Licensed Foster Care Homes Must meet
the requirements of the NHHSS. Licenses
are reviewed for renewal every two years.

Out-of-Home Care - Out-of-home care is
a 24 hour substitute care for children and
youth. Out-of-home care is temporary
care until the child/youth can be returned
to his or her family, placed in an adoptive
home, receives a legal guardian, or reaches
the age of majority. Out-of-home care
includes the care provided by relatives,
foster homes, group homes, institutional
settings, and independent living.

"The idea is about making
people feel better about
themselves, to motivate them
to help themselves."

Virgie Davenport
Together, Inc.
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7521 Main Street
Suite 103
Omaha, NE 68127
(402) 597-3100
Fax: (402) 597-2705

215 Centennial Mall, Suite 426
Lincoln, NE 68508
(402) 474-2690

"It takes a village' means doing what it takes
to help families and children out."

Karren McKeag
Lothrop Primary School
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